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** @™OODNESS KNOWS, he’s doin’ the work of 
G two or three doctors nowadays! No won- 
der he takes a good short cut when he sees it. 
“He saw S-M-A—’cause he was looking for 
something that would help save him time from 
doing endless ’rithmetic about proportions of 
milk, carbohydrate, water for feeding formulas. 
“And he began prescribing S-M-A—when he 
found out what an efficient time-saver it is. In 
just two minutes he was able to tell Mother how 
to mix and feed me my S-M-A*... 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced by animal and veg 


; 
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“But S-M-A pleases my Doctor most because he 
knows that in it he is prescribing an infant food 
that closely resembles breast milk in digestibility 
and nutritional completeness ! 

“So now he’s always bragging about me and 
his other S-M-A babies! 

“And Mother says she can hardly believe what 
S-M-A has done for me and my disposition! 
Sure looks like—EVERYBODY’S happy if it’s 
an S-M-A baby!” 


*QOne S-M-A measuring cup powder to one ounce water. 


ble fats, including biologically tested 





cod liver oil, with milk sugar and potassium chloride added, altogether forming an anti-rachitic food. When diluted according to direction* 
S-M-A is essentially similar to human milk in percentages of protein, fat, carbohydrate, ash, in chemical constants of fat and physical 
properties. A nutritional product of the S.M.A. Corporation, Division WYETH Incorporated, Philadelphia. 
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Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request 
CHARLES C. HASKELL & CO., Inc. 
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Grade A Pasteurized Homogenized 
Vitex Vitamin D Milk 
Golden Guernsey Milk 

Grade A Pasteurized Milk 

Golden Flake (churned) Buttermilk 

Cottage Cheese—Butter 


FOR YOUR PROTEIN 
6eé .. 29 . 
DIAL 5501 Roanoke’s Most Modern Dairy DIAL $502 

















F COOK COUNTY . 
GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 


Incorporated not for profit LIQUID 
ANNOUNCES CONTINUOUS COURSES EXTRACT OF LIVER 


SURGERY—Two Weeks Intensive Course in Surgical le e 
With lron—Valentine 








Technique starting April 3, 17, and every two weeks 
throughout the year. One Week Course in Colon and 
Rectal Surgery starts April 17 and June 5. 


MEDICINE—Two Weeks Intensive Course Internal Med- 
icine starts June 19. Two Weeks Course Gastro- 
Enterology starts June 5. 

GYNECOLOGY—Two Weeks Intensive Course starting 
June 12. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery starts April 17. 

OBSTETRICS—Two Weeks Intensive Course starts April 
17 and June 26. 


Contains the water-soluble con- 
stituents of liver in concentrated 
form, together with available iron 
in the amount of 325 mgm. per 
fl. oz. Valentine’s is a simple 
aqueous extract of liver made 
without use of alcohol and con- 
taining the Whipple fraction for 
the treatment of secondary anemia 


as well as the Cohn-Minot prin- 
ciple for primary anemia. Sup- 
plied in 8 oz. size. 


ANESTHESIA—Two Weeks Course Regional, Intraven- 
ous and Caudal Anesthesia. 


GASTROSCOPY—Personal Course starts April 3, June 








b5.4 cocoa 16. VALENTINE COMPANY, INC. 
OT R Y—Two Weeks Intensive Course 
starts April 3 and October 2. Teens T, Ve. 
ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 
ee oe Weeks ga and One Month Course 
available every two weeks. (wel nlud Ura 
——— Day Practical Course every two me ve 
weeks. 
GENEILL BRANCHES OF MEDICINE, SURGERY FOR OVERALL 
‘E, 8 R 
AND THE SPECIALTIES. f F F ae T | 1) FE N ESS 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address—Registrar, 427 S. Honore Street, 
a CHICAGO 12, ILLINOIS a 
































CONTENTS 


(Continued) 
Case Report of Maternal Death. Maternal Health Committee, Medical 
Society of Virginia 
Public Health 
Correspondence 
Woman’s Auxiliary to the Medical Society of Virginia 
Editorial 


Obituaries 
INDEX TO ADVERTISERS—Page 6 
Entered as Second Class Matter at the Postoffice, Richmond, Va. 
+ 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 





: ESTINYL 


} ETHINYL ESTRADIOL, 





Vost potent of all oral estrogens. 


{ derivative of alpha-estradtol. 





Imparts a feeling of general well-being. 





* Combines safety with economy. F 




















In the iienopause and other manifestations of estrogen detrereney. ESTINYL 


administered as 0.05 me. tablet two or three times daily provides prompt 





and striking relief, Relief of symptoms may frequently be maintamed with 


one tablet daily OneGV CE other day. 
ESTINVE AVALLABLE AS 0.05 AND 0.02 MG. TABLETS I\ BOTTLES OF 36, 60 AND 250 


Literature on request 
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el 


THREE IMPORTANT MEN IN 
MEDICAL CARE OF THE EYES 


THE GENERAL PRACTITIONER 

The general practitioner is one of the triumvirate who car 
for the eyes. He knows that eye strain may be one of the 
causes of ocular discomfort, nerves, and headaches, Whey 
an eye examination seems advisable, or when glasses ar 
essential for eye and general health, improvement of vision, 
and relief of muscular disorders, he directs his patient t 
an eye physician. The general practitioner knows the aif. 
ference between a medical and non-medica! eye examination 


THE EYE PHYSICIAN 

The eye physician has dedicated his life to careful exami. 
nation and care of ocular disorders, but he always ep 
siders them in relation to general health because he is ¢ 
medical graduate. He is sometimes able to increase op 
comfort and efficiency without prescribing glasses, or he 
may suggest that they be used only occasionally, Whe 
he prescribes glasses he is careful to see that his prescription 
is accurately filled so that the patient receives the maximum 
benefit from his glasses. 


THE GUILD OPTICIAN 
The guild optician, in turn, is a craftsman who, from th 


Every Prescription 
Double-Checked 


eye physician’s prescription plan creates glasses of whic 
the eye physician and general practitioner can be proud. 


Alexandria Norfolk 
Arlington Petersburg 


Bristol Portsmouth 
Danville Richmond 


acct noc E. E. BURHANS OPTICAL CO, INC. 
Newport News Suffolk PRESCRIPTION OPTICIANS 
®@ Winchester STH FLOOR, NEW MONROE BLDG. 
254 GRANBY ST. NORFOLK, VA. 


EYE PHYSICIAN 
GUILD OPTICIAN 


EYE 


\oen eve PRACTITIONER _ G0OoD 
CARE 


In Virginia Your Guild Optician Is: 
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* Senile vaginitis 
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DUPLICATING practically all the known actions 
of natural estrogens, having the advantage of 
being relatively more active upon oral adminis- 
tration than its natural counterparts, and being 
appreciably more economical, the utility of 
Diethylstilbestrol is gaining ever wider apprecia- 
tion among clinicians. 


DIETHYLSTILBESTROL SQUIBB 


is available in a variety of dosage forms: 


Tablets for oral administration: 
0.1 mg.; 0.25 mg.; 0.5 mg.; 
1.0 mg.; 5 mg.; in bottles of 
100 and 1000. 


Ampuls Diethylstilbestrol in Oil 
(corn), 1-cc., for intramuscv- 
lar injection: 0.2 mg.; 0.5 
mg.; 1.0 mg. and 5.0 mg. in 
boxes of 6, 25, 50 and 100. 


Pessaries (Vaginal Suppositories) 
0.1 mg., and 0.5 mg., boxes 
of 12 and 50. 


Wiel 


| vaginitis of children 


gement of the breasts '9 
or 


puerperium 


ostate 


e bleeding of probable 


endocrine origin : 
ppressing 


purpose of su 
ditions 


Also useful for the he 
Jactation, under certain 


A preparation of natural estrogens, Amniotin is 
also available. It is obtained from urine of preg- 
nant mares—is a highly concentrated, non-crys- 
talline preparation of estrone together with small 
varying amounts of other estrogenic ketones. It 
is supplied in corn oil solution for intramuscular 
use and in capsules for oral administration. Also 
in pessaries. 

Particularly economical is Amniotin in Oil, in 
10-cc. vials—10,000 I.U. per cc., and 20,000 I.U. 
per cc.—and in 20-cc. vials containing 2000 I.U. 
per cc. These forms also permit utmost flexibility 
in adjusting dosage to meet the varying needs 
of patients. 


For literature write the Professional Service 


Dept., 745 Fifth Ave., New York 22, N. Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


For Victory ... . Keep on Buying War Bonds 
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ard tle Cuarler- 


Ehrlich’s prophetic vision of the “magic 
bullet” which would combine deadly 
efficacy against pathogenic bacteria 
with perfect compatibility in the human 
organism, approaches fulfillment in 
penicillin. Contrary to Ehrlich’s expec- 
tation, this magic bullet is not a synthetic 
drug developed by a chemist—it results 
from the metabolism of a mold. Biologic 
production of a chemotherapeutic agent 
thus is now applied in the pharmaceu- 
tical field, a new approach. 

Instead of the pure rationale of chem- 
ical formulas, the life habits of a micro- 
organism are the controlling factor in 
the manufacture of penicillin; the chem- 
ist’s important function here consists of 
guarding his microbian “workmen” and 
leading them to maximal production. 

It is this type of work in which Com- 
mercial Solvents Corporation has been 
engaged since its beginning. For a quar- 


ter centur . life habits of bacteria and 
molds have bee) e study to which an 
ever increa Re vy ber of scientists in 
the C. S. C@pRgarch Laboratories are 


devoting their INs. From their studies 
have come valuakle products, such as 
butanol, acetone, vitamins, etc., achieved 
by exacting standards of sterility, an ex- 
tremely important factor in the working 
of the highly sensitive’ microorganisms. 
What other manufactruer of any kind in 
the United States has had comparable 
experience in the application of micro- 
biologic methods to mass production? 
With the confidence born of this ex- 
perience Commercial Solvents Corpora- 
tion built, with its own funds, what now 
may well be the largest penicillin plant in 
the United States. It incorporates not 
only the fruits of 25 years of experience, 
but also the latest developments in the 
testing, handling, and packaging of a 


8 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 








product upon the integrity of which the physician so 
often may have to stake his patients’ lives. Rigid labo- 
ratory controls assure for Penicillin-C. S. C. uniform 
potency, sterility, and freedom from pyrogens. 

Thus Commercial Solvents Corporation brings to 
the manufacture of penicillin not only outstanding 
production facilities, but also the knowledge born of 
a quarter century of research and actual experience, 
in a field not only difficult but largely unexplored by 
the pharmaceutical industry in general. 

The capacity of the C. S. C. penicillin plant is con- 
servatively rated at 40,000,000,000 (forty billion) 
Oxford Units per month. But for the time being its 
entire production must go to our armed forces. When 
their needs are met, Penicillin-C. S. C. will be avail- 
able for civilian medical practice, not only in ade- 
quate distribution throughout the United States, but 
also at the reasonable cost to the patient which is 
every physician’s desire, and which is made possible 
by C.S. C. volume production. 


cp 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


Penicillin Plant 4 17 East 42nd Street 
Terre Haute, Ind. Corporation New York 17, N. Y. 





“LOCKS” p 
$” PROTECT 
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D2 Fee eee SERA AS Tn 
‘Dexin’ does make a difference 
COMPOSITION 
Dextrins . . 75% Mineral Ash . 0.25% 
Maltose . . 24% Moisture . . 0.75% 
Available carbohydrate 99% 


115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


a 


Literature on request 


He’s such a 


good baby 


Takes his Dexin’ formulas avidly, plays cheerfully, sleeps 
well. And with all this comes mother’s thorough satisfac- 
tion in a smooth routine, a happy baby, and her greater 
enjoyment of motherhood. 

‘Dexin’ helps assure uncomplicated infant feeding. ls 
high dextrin content (1) diminishes intestinal ferment: 
tion and the tendency to colic and diarrhea and (2) pro 
motes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ promotes good feeding habits. Palatable‘Dexia 
formulas are not excessively sweet, and do not dull the 


appetite. Babies take other bland supplementary foods with 
less coaxing. ‘Dexin’ is readily soluble in hot or cold milk. 


*Dexin’ reg. U. 8, Patent Offer 


‘DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


BURROUGHS WELLCOME & CO. Sg 9-11 E. 41st St., New York 17,N.% 
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FEMALE ABSENTEEISM * 


Statistics show that women absent themselves from work 
much more often than men; indeed, such absenteeism is 
said to be 50 per cent' higher among women. 


Though available data do not clearly assign the responsi- 
bility for this marked differential, obviously menstrual 
inconveniences account for a considerable proportion of 
the days lost. 


On this point Pommerenke? recently made the following 
observation before the American Association of Indus- 
trial Physicians and Surgeons: “With a better understand- 
ing of the purpose and nature of menstruation, and its 
recognition as physiological rather than as a pathological 
process, many a woman may be re-educated and come to 
regard the so-called difficult days as days in which she 
need not seriously curtail her usual activities.” 





Many physicians have discovered the contribution which 
improved menstrual hygiene (as with the intravaginal 
tampon Tampax) affords this reeducation process—since 
it provides such a welcome sense of security, freedom and 
poise by relieving the physical distress and emotional 
uncertainty caused by vulval irritation from perineal 
pads, or from olfactory offense, or conspicuous bulging 
under slacks or coveralls. 


Tampax can be used easily and safely—it will not irritate 
delicate tissues nor block the flow. And its three different 
absorbencies permit individual regulation depending 
upon daily needs. Compressed into a one-time-use appli- 
cator, it may be inserted and removed simply and daintily. 


Your patients should be grateful to you for recommend- 
ing Tampax—and (in many cases) it may enable them 
to stay “on the job” where they are so vitally needed. 











paar ae 
(1) Mod, Med., 11:130, 1943; (2) Ind. Med., 12:512, 1943 


TAMPAX INCORPORATED + PALMER, MASS. 


MCCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


Name 





Address 








City 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


UROLOGY 


A combined full-time course in Urology, covering an 
academic year (8 months). It comprises instruction 
in pharmacology; physiology; embryology; bio- 
chemistry; bacteriology and pathology; practical 
work in surgical anatomy and urological operative 
procedures on the cadaver; regional and general 
anesthesia (cadaver) ; office gynecology; proctological 
diagnosis; the use of the ophthalmoscepe; physical 
diagnosis; roentgenological interpretation; electro- 
cardiographic interpretation ; dermatology and syphil- 
ology; neurology; physical therapy; continuous in- 
struction in cystoendoscopic diagnosis and operative 
instrumental manipulation ; operative surgical clinics ; 
demonstrations in the operative instrumental man- 
Z t bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. 








ANESTHESIA 


The course includes general and 
regional anesthesia, with special 
demonstrations in the clinics and 
on the cadaver of caudal, spinal, 
field blocks, etc. Instruction in 
intravenous therapy, oxygen ther- 
apy, resuscitation, aspiration bron- 
choscopy. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 19, N.Y. 

















The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 

one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


John Marshall William Byrd 
Murphy Richmond 
Richmond Hotels Incorporated 
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FITTED according to 
doctor’s _ prescription, 
by our specialist fitter, 
trained at the CAMP 


SCHOOL. 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


MILLER & RHOADS 


RICHMOND VIRGINIA 
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eM “RAMSES”** Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 





; Gynecological Division 


*The word ““RAMSES” is the registered trademark of Julius 
om 


) 2 
JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 








FP ACCEPTED 


MERIC, 
ME DICAL” 
ASSN 


2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” Dia- 
bhragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 


DIAPHRAGM INTRODUCER 
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How irritation varies 
from different cigarettes 


Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 


1 Cigarettes made by the PHitip Morris method 


2 Edema 2.1 Cigarettes made with no 


hygroscopic agent 


3 ee 


—made by the ordinary method 


4 i apis 


—made by the ordinary method 


5 Popular cigarete #3 


—made by the ordinary method 


6 Pepatee cues #4 


—made by the ordinary method 


CONCLUSION:* Results show that regardless of blend of tobacco, 
flavoring materials, or method of manufacture, the irritation 
produced by all ordinary cigarettes is substantially the same, and 
measurably greater than that caused by PHILIP Morris. 


CLINICAL CONFIRMATION :** When smokers changed to PHILIP 


MorkIs, every case of irritation of the nose and throat due to smok- 
ing cleared completely or definitely improved. 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. Z, 149-154 
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Sodium Morrhuate 


Obliterative treatment of varicose 
veins with CHEPLIN’S SODIUM 
MORRHUATE is well established 
clinically — acting rapidly, effec- 
tively and safely. This modern 


sclerosing solution is practically 
painless, causes no bruising and 
rarely produces necrosis if acci- 
dentally injected outside the vein. 
Literature on request. 


tl 


SODIUM MORRHUATE is supplied as 
5% solution in: 


2 ec. ampules 
5 cc. ampules 
30 ce. vials. . 


CHEPLIN BIOLOGICAL LABORATORIES, 


in boxes of 12, 25 & 100 
- in boxes of 6, 25 & 100 
single or in boxes of 12 


INC. 


(Division of Bristol-Myers) 


Syracuse, New York 





A national responsibility 


CHILD HEALTH 
Week 


April 30 — May 6 


F” A FULL WEEK, the leading pharma- 
cies of the United States will con- 
centrate their energies on promoting a 
child health program. 

They will have special educational dis- 
plays—they will talk to parents—they 
will encourage them to visit physicians for 
regular child health examinations and 
immunizations against the common dis- 
eases. All this effort will be directed 
toward stimulating parents to more ac- 
tive cooperation in child health measures. 

As our share in this constructive pro- 
gram Lederle Laboratories has provided 
leading pharmacies with ethical, educa- 
tional display materials. Our medical 
representatives will make sure that ade- 
quate stocks of immunizing products are 
on hand for your use. 

When calling for vaccines and serums 


specify 


Sederle 


IMMUNIZING 
PRODUCTS 


LEDERLE LABORATORIES | semm | TNC. 


CYANAMID 
COMPANY 


30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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THE SUNSET YEARS AND 


Aldeguale Midlitton 


As the degenerative processes gain the up- 
per hand during the last decade or two of 
life, profound changes occur in many meta- 
bolic mechanisms. The gastrointestinal tract 
for example becomes less tolerant of abuses, 
and difficulty is experienced in digesting 
some foods which formerly did not prove 
troublesome. The loss of vigor characteristic 
of senescence can easily be aggravated to a 
point of incapacitation if self-chosen eating 
habits are not altered to prevent nutritional 
deficiencies. For only by properly satisfying 
the nutritional requirements can adequate 


strength be maintained. Ovaltine is well 
tolerated by elderly persons. It supplies a 
wealth of nutrients which are readily metab- 
olized and which are frequently lacking in 
the diets chosen during advanced years: bio- 
logically adequate protein, B complex vita- 
mins, minerals, and vitamins Aand D. Oval- 
tine is digested with ease, and its high con- 
tent of diastatic enzyme makes it a valuable 
aid in the digestion of starchy foods. This deli- 
cious food-drink appeals to older persons, 
hence it can be included in their diet three 
times daily without meeting with resistance. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Three daily servings (1% oz.) of New Improved Ovaltine provides 


PROTE 

CARBOHYDRATE . 
CAT weeces 
CALCIUM .... 
PHOSPHORUS . . 


Ovaltine 
with milk* 

31.2 Gm; 
62.43 Gm. 
29.34 Gm. 
1.104 Gm. 

.903 Gm. 
11.94 mg. 


Ovaltine 
with milk* 
2953 1.U. 
480 1.U, 
1.296 mg. 
1.278 mg. 
6.9 mg. 
5 mg. 


Ovaltine 
1500 1.U: 
405 1.U. 
9 mg. 
25 mg. 
5.0 mg. 
5 mg. 


VITAMINA .. 
VITAMIND ... 
THIAMINE . oe 
RIBOFLAVIN .. 
NIACIN. eo 
COPPER. . 1... 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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MODERN*SIMPLE*SAFE*SETHICAL 


Bs ges uniformly good pearls 


© A powdered, modified milk product 





especially prepared for infant feeding, One level tablespoonful of the 


made from tuberculin tested cows milk Similac powder added to each two 
ounces of water makes 2 fluid 


(casein modified) from which part of ssi 
ounces of Similac. The caloric 


the butter fat is removed and to ; " 
. value of the mixture 1s 
which has been added lactose, olive oil, tetas approximately 20 calories 


cocoanut oil, corn oil, and fish liver per fluid ounce. 








oil concentrate. 


+» SIMILAC } Sifts 


M&R DIETETIC LABORATORIES, INC. . COLUMBUS 16, OHIO 
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heroes of the United Hates Medical Services 


CAPTAIN JOHN SAYRE MARSHALL 
(1846-1922) U. S. Army 


> 


ULMINATING a brilliant career as physi- 
* cian, dental surgeon, teacher, and 
author of dental textbooks, Dr. Marshall at 
the age of 55 answered the call of the Surgeon 
General to supervise the first group of dentists 
employed by the Army. Into ten years of 
service as President of the Board of Exam- 
ining and Supervising Dental Surgeons, he 
poured the lessons of a lifetime, developing 
the details of administration, training, per- 
sonnel, and equipment for the Dental Corps 
which came into being in 1911, and which 
today serves our fighting men in camp and 
in the field. It has been well said that “he 
was himself the pattern around which the 
Dental Corps was built.” 


Ciba Pharmaceutical Products, Inc. salutes the 
men in the Medical Services of the United 
States as well as those in civilian forces 


responsible for health “behind the lines.’ 


A Father of the Army Dental Corps 
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ILITARY MEN" writing on wartime Je 

anesthesia state that a heavy solu- , » ~ 
tion of Nupercaine* (1:200) affords f a 
anesthesia of long duration with no 

circulatory disturbances in their series. 

Furthermore, they note that Nupercaine 

Hydrochloride is highly useful for rectal 

operations and serves admirably for high 

abdominal anesthesia. 


a 
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As a spinal anesthetic, Jones solution 
(Nupercaine 1:1500)— which is receiv- 
ing enthusiastic acclaim by the British— 
may be used in the management of thorac- 
ic War injuries’. 


NUPERCAINE 


a long-acting anesthetic 





1 Clement, F. W.; Elder, C. K.: Anes- 
thesiology, 4:516, September, 1943. 


2 Forsee, J. H.; Shefts, L. M.; Burbank, 
B.; Fitzpatrick, L. J.; Burford, T. H.: 
J. Lab. & Clin. Med., 28:418, Janu- 
ary, 1943. 


*Trade Mark Reg. U. S. Pat. Off. Word 
“Nupercaine™ i fies the product as 
olpha-butylox honinic acid gamma- 
diethylethylenediamide hydrochloride. 








For Beller Control 


DILANTIN 


@ Outgrowth of the “stop-and-go” sign and the red-and-green 
light, the modern highway intersection represents man’s triumph 
over the hazards of crossroad traffic, providing better control of 
vehicular travel. 


Step-by-step ... first with bromides, then with phenobarbital . . . 

man has advanced toward control of epileptic seizures. His most 
recent contribution is Dilantin* Sodium, an effective anticonvulsant 
whose selective action almost completely avoids undesired sedative, 
hypnotic, or depressant effects. With the physician’s skilful man- 
agement of dosage and time of administration to meet the 
requirements of individual cases, Dilantin Sodium often provides 

a. control of seizures in patients not benefited by phenobarbital or 
itt bromides, enabling the epileptic patient to lead a more normal 


Wu \ and useful life. 
50° ll 


Recent price reductions, made possible by the expansion of manufacturing facilities, 
have appreciably lowered the cost of Dilantin Sodium therapy to your patients. Your 
pharmacist will be glad to advise you in this regard. 


Dilantin Sodium (Diphenylhydantoin Sodium) is available in Kapseals* of 0.03 Gm. 
(% grain), and 0.1 Gm. (1% grain), in bottles of 100, 500, and 1000. 


*Trade-Marks Reg. U.S. Pat. Off. 
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JOHN SMITH. PH. G.- 


Joux Situ is one of the many highly-respected 
pharmacists of the Central West. His profes- 
sional service, not only to physicians but to 
their patients as well, is unexcelled. His stocks 
are complete in every detail and, whether he 
makes it in his own laboratory or buys it from 
an outside source, the medicament prescribed is 
always promptly available. 

As a matter of fact, Mr. Smith does make 
many preparations himself. But there are others 
which it is much more practicable to buy. For 
example, shortly after Mr. Smith opened his 
store in the early twenties, the medical press 
began to carry stories concerning a group of 


scientists in the East, who had found that the 
feeding of liver would produce new red blood 
cells. In a little while, Lilly medical service rep- 
resentatives were discussing liver extract with 
the medical profession. 

The production and standardization of liver 
extract is but one of the many contributions Eli 
Lilly and Company has been privileged to make 
to medical practice and to the professional serv- 
ice of the Pharmacists Smith of the Nation. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S. 4: 


Ly BUY WAR BONDS FOR VICTORY 
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Guest Editorial 


Africa and Modern Medicine 


T THE past Africa has had a profound influence on the Western Hemisphere; this 
influence continues more than ever to affect the life of all of us, and the whole story 
has not yet been told. It has been said that he who controls Africa will win this global 
war. The despised and downtrodden Dark Continent has become the military, economic 
and political crossroads of the world. It has for almost a century been the most fruitful 
field of work for the missionary doctor and other Christian workers; it was a medical 
missionary, Dr. Livingstone, who singlehanded opened unknown Africa to the world. 
From the medical angle also, more and more Africa has assumed greater importance. 





In 1916 it took the writer three months to go from New York, via Bordeaux, France, 
and down the West Coast of Africa into and up the Congo River, to reach his bush 
station 1,200 miles interior. This was done under great hardships and dangers, and 
primitive travel conditions. This year the same distance was travelled in the space 
of six days. Already airplanes have brought a new species of mosquito to Brazil that 
has become dangerous, and tsetse flies, fortunately dead, have been found in these 
same planes. Hence the vast importance of complete control of air communications, 
which have annihilated all distances, and therefore have brought Africa even far 
nearer to us than in the unhappy slave days. 

The writer has spent 24 years in the interior of the Belgian Congo as a medical 
missionary, with a large and varied experience and has had the opportunity to visit 
far and wide over this great and most fascinating continent. This gave an oppor- 
tunity to study especially its medical and public health problems. It is hard to over- 
estimate the importance of this subject when now almost every part of Africa, including 
the tropical section, is occupied in some way or other by various units of our overseas 
forces and our nationals have penetrated every one of its many countries. Thus far 
there has been a lamentable ignorance among us regarding this continent in general 
and its influence on our life and economy and happiness. Many of us still have a 
vague memory of some atrocities that were committed on the Congo River years ago. 
(However, the Congo has no monopoly on such occurrences.) We are only too ready 
to believe many of the sensational stories and movies and wild game accounts and 
give more credence to Trader Horn than to people of character. Since the global war 
has come home to us, medical men are awaking to the realization that Africa is able 
to bring us again a number of tropical diseases which heretofore have been only theory 
to most of us. In 1942 a woman who had seen years of service in southern Belgian 
Congo was unable for months to have diagnosed a well advanced case of onchocerciasis 
with definite skin and blood picture, and subcutaneous tumors, in the great city of 
Richmond, Virginia. This is no reflection on the reputation of the eminent professional 
men in that great medical center, but it makes us realize that we must think of Africa 
too and, in fact, all tropical areas! 

Moreover, Africa is an old friend of ours; witness the millions of the Negro race 
among us now in both the Americas. The monstrous crime of the African slave trade 
began in 1510, lasted over 300 years, and involved millions of unhappy people. . It 
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brought to us as an inheritance from our forefathers the poignant and now critical 
race question. “Between 1680 and 1786, 2,130,000 slaves were imported into British 
colonies in West Indies and America.” How many doctors know that these slaves also 
brought leprosy to us and that now we have thousands of cases in North and South 
Americas, Central America and the West Indies; also that more and more cases are 
being diagnosed, and that leprosy is becoming one of the most discussed diseases of 
the day? Besides this, Africa gave us Yaws, Schistosomiasis of the mansoni type, 
Filariasis of the Microfilaria bancrofti type, Dermatophilus penetrans, and undoubtedly 
other diseases. Likely Africans with African Sleeping Sickness (Trypanosomiasis) 
were brought over on the slave trading vessels though most of them died on the way 
and were thrown overboard. Ever since the white penetration of Africa, cases of this 
disease have been brought to Europe and America, but for lack of a suitable vector— 
the tsetse fly—have fortunately never gotten a foothold. The renewed, vastly more 
intimate contact with Africa by thousands of men will bring to us in time every 
disease of that continent, and we must be prepared for it. In fact many are already 
here in the returned personnel of our armed forces and war prisoners. 

But we must study carefully every new situation. How easily facts that have not 
as yet been fully studied by those reporting them can miss the real situation. On 
August 24, 1943, the New York Times reported: ““New Eye Disease Spreads in Mexico. 
African Mosquitos carried malady causing blindness. A disease causing blindness, 
relatively new to this hemisphere and brought to the southern part of Mexico by 
mosquitos from Africa, has spread to such proportions as to hold up completion of 
the Pan-American Highway, it was disclosed yesterday by Dr. Merle E. Frampton, 
Professor of Education at Teachers College, Columbia University, and principal of 
the New York Institute for the Education of the Blind. Dr. Frampton returned yester- 
day by plane from Mexico City, where he and three other American sociologists 
attended, as advisers, the first Mexican Government Congress of Public Health. The 
new disease, which the Mexican Government is making strenuous efforts to combat, 
is called onchocericosis, Dr. Frampton said. The infection is transmitted to the blood 
stream by the bite of a rare type of African mosquito. The infection centers in the 
back of the head, affects the optic region and quickly causes blindness.”’ 

Actually this is not a new disease in the Western Hemisphere but has been found 
for a long time in Central America, especially in Guatemala, and extensive studies 
have been made there by such well known research workers as Dr. Richard P. Strong, 
Professor of Tropical Medicine, Harvard University, and his associates, as well as 
other workers. Complete information about this so called “blinding disease” can be 
obtained by referring to ONcHocERCcIASIS, Harvard University Press, Cambridge, 
Strong-Sandground-Bequaert-Ochoa and ONCHOCERCIASIS IN AFRICA AND CEN- 
TRAL AMERICA, in Supplement to The American Journal of Tropical Medicine 
January 1938, Strong-Hissette-Sandground-Bequaert. Dr. Strong, presently Colonel, 
Medical Corps, Director of Tropical Medicine, Army Medical School, Washington, 
D. C., has made the following comment in a recent letter to the writer: “I am glad 
to have your letter inclosing the cutting from the New York Times. I had not seen 
it before. I agree with you that it is unfortunate that the article quotes Doctor Frampton 
as stating that ‘onchocerciasis is transmitted by the bite of a rare type of African 
mosquito’. The article is greatly exaggerated. Whether Doctor Frampton said these 
things or not I, of course, do not know. As you imply, the vectors of the Guatemalan 
and Mexican type of onchocerciasis are species of Simulium. I think the original foci 
in Mexico probably became established in the same manner as those did in Guatemala, 
out how this was brought about originally, I do not know and I am not sure that the 
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Mexican endemic areas are more recent than the Guatemalan ones. Since the Pan 
American Highway, however, runs close to the infected areas the danger of carrying 
cases of onchocerciasis will naturally be increased and perhaps the disease spread to 
other areas unless the situation is very carefully watched. The disease, as you know, 
is certainly not a new one in Mexico and has been studied there for a good many years. 
Recently the Pan American Sanitary Bureau, of which General Hugh Cumming is the 
Director, has been considering the question, together with Mexican authorities.” 
The writer in the Belgian Congo had experience with hundreds of cases of oncho- 
cerciasis and in 1934 had the honor of entertaining Dr. Richard P. Strong and his 
associates of the Harvard African Expedition which spent some months in that region 
for the express purpose of studying this baffling disease which causes so much blind- 
ness and for which, so far, there has been found no drug cure. The African vector of 
this disease and the particular species in the Lusambo area of the Belgian Congo, is 
the Simulium damnosum. Therefore it is a misstatement that the infection is ‘“‘trans- 
nitted to the bloodstream by the bite of a rare type of African mosquito.” Actually 
the disease manifests itself by the formation of deep subcutaneous cysts surrounded 
by an inflammatory capsule and containing inside of them as a rule the male and 
female worm. These reproduce and, with the migration of the thousands of microfilarii 
in and under the skin, there arises a definite urticaria, dermatitis, and thickening of 
the whole skin. The infection does not especially “center in the back of the head and 
affect the optic region and readily cause blindness” but is found in any part of the 
bedy especially in more exposed parts of the body wherever the gnat bites. It is how- 
sver a fact that in the Western Hemisphere type of onchocerciasis the tumors are more 


frequent about the head while in African type they are found all over the body. (See 


excellent pictures and discussions of these points in above mentioned studies.) Only 


in heavy and repeated infections, and when the cysts are near the head or even face, 
is there danger of the microfilarii migrating, not into the optic nerve area but into the 
corneal structure, thus through an inflammatory reaction causing clouding and final 
blindness usually after many months or even years. The writer has removed as many 
is a hundred cysts from one individual and yet without blindness. The time has come 
when every American doctor must know all about onchocerciasis and its clinical symp- 
‘coms and its dangers, for some day he will run into a case. If he thinks of it, the 
diagnosis is extremely simple; he will find microfilariae in the skin scrapings, adults 
in the cysts and a dermatitis of generalized character, with definite thickening of the 
skin, accompanied by a very high eosinophilia. 

The above discussion of one particular disease, namely, onchocerciasis, has been 
purposely handled in detail as it clearly and dramatically illustrates the as yet un- 
appreciated importance of Africa in modern medicine! Moreover it is very likely that 
this disease, too, was brought to us by the African slave trade, and its further spread 
simply awaits suitable vectors, better highways and inter-mixing of population. 
Already there is evidence of such a spread. 

Africa and modern medicine! The challenge is here. May many thousands of 
young men and women dedicate themselves as medical missionaries, as nurses, as 
research workers, or as practicing physicians to protect our armed forces, our com- 
merce, our missionaries, other overseas representatives, and to save peoples from death 
and suffering through ignorance and lack of help. Finally, may answers be found 
for many of these unsolved problems, and may Africa’s contact with us and, in turn, 
our contact with Africa result in blessing and helpfulness. 


E. R. KeLLeRSBERGER, M.D., D.T.M. & H.* 


*General Secretary, American Mission to Lepers. (Medical missionary to the Belgian Congo, 
1916-1940.) ; 
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INTRODUCTION 


HOUSANDS of men will face a post-war future maimed in body and mind. Just 

how large the toll of manpower will be is anybody’s guess. 

But figures recently released show that because of mental illness the armed forces 
discharge 25,000 men a month, and because of other medical disabilities 45,000 addi- 
tional men are released monthly. 

The much talked about second front is expected to increase the casualties many 
times. 

While we are in the midst of war it seems easy to promise that veterans handicapped 
as a result of service to their country will never lack for jobs. But the truth is that 
these men may be called upon to show a second and perhaps larger heroism in becom- 
ing adjusted in the civilian world. 

Because the need will be greater than can be met by the Veterans Administration, 
the National Committee for Mental Hygiene has formed a Rehabilitation Division to 
see that adequate care is provided for all these men. It is expected that in addition to 
plans like that of the Federal Securities Administration and provisions of the Barden- 
LaFollette Bill, model state plans will be set up which will be adopted in all the states. 

It is in line with these plans and the objectives stated that we are presenting in 
this number of the Vircinta MepIcaL MONTHLY five papers on occupational therapy. 

These papers by outstanding men and women in the field, introduce occupational 
therapy as a tool in the hands of the physician. They depict “the occupational thera- 
pist and the problems in producing her,” describe “The Curative Workshop” and its 
modus operandi, and the reader is transported to a larger rehabilitation center and 


shown how the “Rehabilitation of the Industrial Casualty” is brought about. And in 


“Occupational Therapy in Tuberculosis Treatment” the way is indicated for the use 


of this method of treatment in other medical problems. ‘The Role of Occupational 
Therapy in a Mental Hospital” depicts this as a psychiatric procedure which no well- 
equipped mental hospital can afford to be without. 

In World War I the average cost of each psychiatric casualty to the taxpayer was 
$60,000 and the total cost was almost a billion dollars, while the loss in human hap- 
piness and efficiency was beyond calculation. Many casualties of this type can be 
rehabilitated and the sooner facilities are provided and treatment begun, the more 
likely will be their chances of recovery. 

Harvie DEJ. CoGHILL, M.D., 
Director-Psychiatrist, Children’s Memorial Clinic, 


Richmond, Virginia. 
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REHABILITATION OF THE INDUSTRIAL CASUALTY 


ALEXANDER P. AITKEN, M.D., 


Rehabilitation Center, Liberty Mutual Insurance Company, 
Boston, Massachusetts. 


The present war has focused much attention on 
Many of 


our larger military institutions are now so equipped 


the rehabilitation of our war casualties. 


that rehabilitation of the injured begins on admis- 
sion to the hospital. Physiotherapy and occupa- 
tional therapy are instituted even while the patients 
are confined to bed. Although no official statistics 
are yet available, there is no question that such 
prompt treatment will shorten the convalescence of 
the injured. More important, however, than the time 
saved are the preservation of morale and the pre- 
vention of fixed deformities, both of which follow 
delayed or inefficient treatment. It is of equal im- 
portance that early and efficient treatment be ren- 
dered our industrially injured. Unfortunately, the 
facilities available to the military casualty are not 
yet available to the industrial casualty. The prob- 
lem of rendering prompt and efficient care to those 
injured on the home front is a challenging one. 

The all important factor in the treatment of any 
traumatic lesion is the element of time. Not only 
is time imperative in the immediate treatment of 
the injury but also in the aftercare. It is to be re- 
membered that nature’s only method of repair is by 
means of scar tissue. With time scar tissue becomes 
more dense and less elastic. The adhesions which 
grow in or about joints and bursa, within muscles, 
or between muscles, tendons and bones are the result 
of nature’s attempt at repair. Unless such adhesions 
are broken or stretched by early motion, they may 
become so dense that normal function may never be 
regained. Failure to perform early motion thus may 
result in prolonged disability and in permanent loss 
of function. Immobilization of a joint results in 
muscle atrophy. The longer the period of immobili- 
zation, the greater the atrophy becomes and the more 
difficult the task of restoration of normal function 
to the involved muscles. 


Muscle atrophy is also due 
to fail 


~ allure to exercise the injured extremity. This 
lailure to exercise on the part of the patient may be 
because of actual pain or fear of pain. In some 
instances he may not have been given exercises to 
do, or he may not have been properly instructed in 


de j ‘ ° 
tail. More often, his exercises have not been super- 


vised and instead of actually moving the involved 
joint he has only learned how to compensate for his 
lost motion. This failure to exercise the injured 
member results in increasing muscle atrophy and 
joint fixation. The longer either condition persists, 
the longer the period of disability, and the poorer 
become the chances of eventual restoration of func- 
tion. 

Failure to exercise the body as a whole results in 
an increase of body weight and a loss of general 
muscle tone. The man becomes soft and he is said 
to have lost his stride. Even after the disabling 
lesion has healed, and when he should be able to 
return to work, he must first undergo a toughening 
up period at lighter work before he is able to resume 
his regular occupation. 

Of the utmost importance is the influence of time 
on the patient’s mental attitude. The longer the 
period of disability, the greater becomes the likeli- 
hood of the development of a depressed mental state. 
Fear that he may have lost his job, or the more 
serious fear that he may never be able to return to 
the only trade he knows or to any other type of 
employment, lowers the individual’s morale. As his 
depression deepens, he becomes less receptive to any 
type of treatment and he is unapt to show the en- 
thusiasm and cooperation so essential to his eventual 
recovery. A vicious cycle is thus established which 
is most difficult to break. The most serious compli- 
cation of any industrial accident is the development 
of such a neurosis, a condition which in many cases 
could have been prevented by early and efficient 
treatment. 

The problem of rehabilitation, either of the war 
or industrial casualty, becomes one of how to get 
the most efficient treatment in the quickest possible 
time. It becomes a race against time. How then 
is it possible to give such treatment to these casual- 
ties? This is a complicated and difficult problem. 
The answer must require considerable study by the 
medical profession. In an attempt to arrive at a 
solution to this problem the Liberty Mutual Insur- 
ance Company established a Rehabilitation Center 


in Boston in June of 1943. It is the purpose of 
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this instituticn to provide for adequate medical 
aftercare in cases of the disabled as a result of an 
industrial accident. The Center consists of two corre- 
lated departments of physical and occupational ther- 
apy under the direct supervision of two orthopedic 
surgeons, trained particularly in the field of trau- 
matic surgery. In the near future, as the Center 
increases in size, the consulting services of a psy- 
chiatrist and specialist in physical medicine will 
probably be required. 

Careful medical supervision is imperative in the 
operation of such a Center. As the great majority 
of cases admitted consist of fractures, amputations, 
and injuries to joints, muscles, tendons, bursae and 
peripheral nerves, the physician in charge must be 
well trained in the field of traumatic surgery. A 
careful examination on admission must be made. 
Not infrequently the admission diagnosis is either 
incorrect or incomplete. Complications, such as 
reflex vascular spasm, are frequently found. If 
further surgery is found to be necessary, the patient 
is sent back to his physician with this recommenda- 
tion. 

In many cases residual deformity and loss of mo- 
tion are inevitable. The physician then has to deter- 
mine the amount of recovery that can be expected 
and outline treatment accordingly. 

The progress of each patient must be carefully 
followed and every encouragement given if progress 
proves to be slow. The patient must have complete 
confidence in the physician and be made to feel that 
the physician and all his assistants are vitally in- 
terested in his progress. Unless such a relationship 
exists between the patient and the entire personnel, 
treatment had better be discontinued. 

The physician also must determine when an end 
result has been reached. When this time comes the 
patient himself appreciates that he can return to 
work and usually does so, without the added induce- 
ment of a lump sum settlement. 

When an acute case is admitted to the Center, it 
is first sent to the physiotherapy department. Here 
baking, massage and graduated exercises are given 
until sufficient strength and motion has returned to 
permit of some occupational therapy. Such treat- 
ments are carried out after the patients have started 
their work therapy, if necessary. As the work tol- 
erance is built up the physiotherapy is cut down, 
while the work therapy is increased. Our physio- 
therapy department is quite complete and almost any 


VIRGINIA MEDICAL MONTHLY 


[April, 


form of physiotherapy can be administered. Sho. 
der wheels, steel bars, resistance bicycles, pulleys 
and weights, and a rowing machine are ayailabj. 
for special exercises. 

On admission to the occupational therapy depar. 
ment the patient is given actual work to do. This 
work is always done with the aim of increasing the 
strength and range of motion of the injured part 
For example, cases with lost ankle motion are giyey 
work to do on a sewing machine jig saw, knee cases 
Hand tools have padded han- 


dles to allow for gripping within the patient’s rang 


on a bicycle jig saw. 
of motion. Sanding blocks are fashioned in 

sizes, shapes and weights, according to the particu. 
lar type of deformity encountered. Work is done a 
all levels and at any plane, the idea being to get th 
patient to use the extremity in such a manner as to 
increase any particular lost motion. Each patient pr. 
sents a different problem, so tools and projects hay 
to be fashioned for his particular need. Th 

penter shop is complete; no power driven tools ap 
finished articles is a tre 


used. The creation of 


mendous stimulus to the patient. The depress 


belligerant and complaining patient, once his interet 
is aroused, begins to forget himself and a defunit 
improvement in morale develops. Often th 
tients become so engrossed in their work that t 
must be carefully watched for muscle fatigue. Not 
infrequently such fatigue is discovered by the physic 
therapists and the work in the shop is then cut dow. 

The psychology of working with a group is al 
an important factor. The kidding, which is co 
stantly going on in the shop, does much to bolster 
morale. 

When work tolerance has progressed satisfactorl 
an attempt is made to give the patient work to @ 
which simulates his own job as closely as possibl 
There is a complete equipment of machinist's tov! 
A Ford motor can be worked on by auto repaif met. 
Sand pits are available for laborers and logs may * 
sawed with a bucksaw. 

When patients have reached their work tolerant 
they are allowed to rest. Recreation is provided 1 
the form of billiards, horseshoes, darts and the litt 


These games are also used as a form of recreation! 
therapy, the patient being instructed in the playuas 
of these games to use the injured member 90%” 
hasten the restoration of function. 


Everything possible is done to keep the patie! 
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mind off himself. The success of occupational ther- 
apy depends upon its ability to maintain interest. 
An interested patient is an enthusiastic patient and 
only by such enthusiasm can we hope to overcome 
the physical and mental handicaps imposed by in- 
jury. An injured cabinet maker may be surprised 
at a bit of cabinet work turned out by an inexperi- 
enced laborer with a more serious handicap than 
his. As badly off as he thinks he is, this is a chal- 
lenge to his pride and it is not long before he is 
demonstrating how cabinet work should be done. 
Unwittingly he cures himself, both physically and 
mentally. It does not take such persons long to 
realize that if they can do the work in the workshop 
they can do their own work. The opportunity to 
demonstrate to themselves that they can work despite 
their handicap is all many patients need to get them 
back to work. 


All patients who enter the Center do so volun- 
tarily and only with the recommendation or consent 
of their attending physician. There is no direct con- 
trol over the patients, in that they may accept or 
reject treatment at the Center, or discontinue treat- 


Excerpts from Letters Commending Occu- 
pational Therapy Work. 


The fellowing are excerpts of letters from two top 
men in the field of Occupational Therapy in the 
armed forces, congratulating the Philadelphia Art 
Center for its efforts in coordinating its exhibition 
to be held from April 17 to May 30, at the Phila- 
delphia Art Alliance: 


“Throughout the Convalescent- Rehabilitation 
Training Program of the Army Air Forces hospitals 
the useful techniques of Occupational Therapy have 
been adapted to military needs. Weaving, long a 
stand-by of Occupational Therapy, has been con- 
verted to the making of individual camouflage nets. 
Special frames permit the soldier-convalescent to 
make these nets while still a bed patient. 


Wood carving, another forte of Occupational 
Therapy, finds its counterpart among Air Forces pa- 
Hents in the construction of model planes, tanks, 


ships 


and accessories for sand tables or strategy 


ment if they so desire. The patients report daily 
and are expected to spend the greater part of the 
day at the Center. 
vided for the out-of-town cases and transportation 


Hotel accommodations are pro- 


is furnished the local cases who cannot travel by 
street-car. Dinner is provided in a nearby restau- 
rant for all patients. The progress of one neurotic 
woman was clearly shown by the increasing cost of 
her meals. 

Although the Center has been in operation only 
seven months and is still in the experimental stage, 
we are highly gratified by our results to date. It 
seems highly probable that the care of the indus- 
trially disabled can be vastly improved in our larger 
hospitals if there is added to the physical therapy 
departments an efficiently conducted work therapy 
department. Both departments must, however, be 
supervised by interested and trained medical person- 
nel, who must check the admission diagnosis and 
the progress of each patient. Success of such an 
undertaking thus depends entirely on the interest 


shown by all concerned in the patient’s welfare. 


maps. Knot tying has taken on an added significance 
when the patients are taught commando tricks and 
life saving values in square knots, bowlines, and 
sheephanks. The assembling and disassembling of 
radios, electrical appliances and Morse Code sets 
combine with the above to show how Occupational 
Therapy has ‘gone to war’ in the hospitals of the 
Army Air Forces.” 

“Unquestionably, Occupational Therapy is the 
most fruitful psychiatric treatment adjunct.” 

“In mental disorders in which there is much pre- 
occupation and the dangerous courting of unreality, 
the products of occupational therapy become sym- 
bols of actual flesh and blood life, wholesome con- 
trasts to the still intangible and unsubstantial fan- 
tasies. In the large group of psychoneurotic pa- 
tients, occupation tends to displace the morbid in- 
trospections and anxieties which characterize neu- 
rotic escapes from the realities of life and the work 
becomes a hostage to the reality to which it is hoped 
the patients will be returned.” 
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THE CURATIVE WORKSHOP 


BELL GreEvE, DIRECTOR 
Association for Crippled and Disabled, 
Cleveland, Ohio. 


It is no longer necessary to present arguments to 
prove that men, women and children with, or who 
have had, disabilities and who have had advantages 
of complete rehabilitation services are better equipped 
for the demands of every day life. I feel, through- 
out the nation, such men and women have and are 
replacing men and women as they are called for 
military services, in industry and on the home front. 
The efforts of the Crippled Children’s Program and 
the services of the Bureau of Vocational Rehabilita- 
tion are definitely bearing fruit. However, no one 
knows yet how much manpower is lost or is chained 
to beds and wheelchairs because the man and some 
one or several special rehabilitation services have 
not been brought together. The last Congress was 
wise when it amended the old Vocational Rehabili- 
tation Act so as to include provisions for physical 
rehabilitation services as well as for vocational re- 
habilitation. 

Every state in the United States is analyzing all 
present facilities for rehabilitation which exist 
within the state and for rehabilitation in the broad- 
est possible sense. Rehabilitation is no longer a 
local affair for the adolescent or the adult, but now 
has state-wide and national importance. Thousands 
and thousands of patients with disabilities are 
treated in hospitals and sanatoria throughout the 
United States, in which occupational therapy and 
physical therapy services do not exist. That is 
understandable and will always be true to some 
extent. 
developed for crippled children and vocational train- 
ing can be easily followed. 
not exist at home the patient should be taken to the 
nearest facilities. 


However, the patterns which have been 
It special services do 


Adequate service should exist 
somewhere in every state and be readily and easily 
available. There are few occupational therapists and 
physical therapists in rural communities and such 
services are inadequate in most urban centers. Be- 
cause of the new rehabilitation law it will be neces- 
sary for all states to develop parts of its rehabilita- 
tion program. The questions which are raised in 
many places are: “What particular use?” “To what 


extent?” “Where?” “How many, etc.?” “When” is 


seldom asked. Everyone knows that now is the 
time. 


past. 


No state has had an adequate program in the 
Now is the time to face frankly lacks and 
gaps in the state-wide program and make plans for 
the meeting of those needs. No state wants to wait 
until all the problems of post-war are fully upon a 
community. Problems of the returned veteran and 
the disabled industrial worker—problems of rehabjl- 
itation are in every community now. The post-war 
will only intensify them. Everything will be much 
easier if adequate facilities are in existence and 
actually being used, if mistakes have been corrected, 
if procedures and policies have been worked out and 
if social and health agencies, doctors, and nurses 
know what can be done, where and under what con- 
ditions. 

A CurRATIVE Work SHop Is NECESSARY IN Every 
STATE. 
shops are needed. 


Conditions may be such that several such 
Complete rehabilitation is no one 
special service. It is a combination of special serv- 
ices including adequate diagnosis and medical treat- 
ment. Occupational therapy, physical therapy 
speech therapy, special education, vocational guid- 
ance, vocational training, and frequently special 
placement. All of these services can be used at the 
same time and the use of all may not be necessary 
in every case. What is to be accomplished in one 
often depends on what has been accomplished in 
another, nor can all services be secured in the same 
place. Although it is best for the patient to have as 
much done as possible in as few places as possible, 
common sense indicates that all professional staf 
in every special service should understand and ap- 
preciate the value of the other specialties and the 
part each plays in the complete rehabilitation pm 
gram. Without such understanding the patient al- 
ways loses. It is important, that any lack of appt 
ciation of the value of each and every specialty it 
rehabilitation be corrected immediately. 

A Curative Work Shop is exactly what its mame 
A 


hos- 


implies—a place of cure in shop environment. 
Community Curative Work Shop rarely has 4 


pital atmosphere and today more and more Curatitt 


Shops are installed, with more and more actual shops 
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practices. Occupational therapists work closely with 
industrial doctors and rehabilitation agencies so that 
the future employment or training plan is well known 
to the therapist while she is treating the case. 
Curative Shops in hospitals and sanatoria should 
be thoroughly familiar with the activities in the 
community. Curative Work Shops should be free 
to offer suggestions regarding program and procedure 
in such a Shop because there must be an easy avenue 
for the transfer of patients from one to the other and 
Fre- 
quently physical therapy alone exists in a hospital 


a continuation of the rehabilitation program. 


and the physical therapist should be in close touch 
with the Curative Work Shop because such a shop 
is often a necessary and needed adjunct to the phy- 
sical therapy program. Both physical therapy and 
occupational therapy should be established treat- 
ments in a community Curative Work Shop, par- 
ticularly as patients are found under the New Re- 
habilitation Law and will be brought to the Com- 
munity Curative Work Shop for treatments and 
Vocational Analysis when it is found that hospitali- 
zation is not necessary, or when the services of such 
a shop are necessary for the development of a re- 
habilitation program following hospitalization. 

A Curative Work Shop is an interesting place. 
It is not a hospital. It is an arm of many. It is not 
an industry, yet serves industry by preparing men 
and women for jobs. It is not a school, yet helps 
rehabilitation officers in determining the vocational 
training which is best for the person in question. 
A Curative Work Shop is always under medical 
supervision, yet constantly appreciates the fact that 
medical treatment is only one part of the whole plan. 

Individuals pass through the Curative Work Shop 
with a full knowledge of their physical capabilities 
and limitations and with an emotional balance to- 
ward their permanent physical condition. There is 
a satisfaction in knowing that all which is possible 
from the point of view of physical rehabilitation has 
been done, and should be a pretty well defined plan 
regarding re-employment of vocational training. 

It takes time to arrive at these conclusions. There 
must be individual analysis and individual plan- 


ning. The occupational therapist in the community 
Curative Work Shop in addition to being the special- 
ist giving treatment as prescribed by the doctor, is 
frequently, in fact more often, the tool used by a 
health or social agency which has the responsibility 
for the case in helping to work out a permanent life 


‘ 


VIRGINIA MEDICAL MONTHLY 


181 


plan. The occupational therapist should play a part 
in making this life plan. Her contribution is of 
tremendous value because she sees day by day the 
patient’s reactions, physical, vocational and mental. 

In Toronto, patients come to the Curative Work 
Shop from various sections of Canada. They live 
in boarding homes while in attendance at the Shop. 
The plan seems such a simple one and no doubt will 
be used more and more in the United States, par- 
ticularly as states decide to have better shops and 
fewer of them. In Mexico, the plans for the devel- 
opment of rehabilitation services throughout the na- 
tion call for a larger Curative Work Shop or Re- 
habilitation Center in which the majority of patients 
will live in the city either in their own homes or in 
No 
plans will be worked out in war torn countries where 


approved boarding homes. one knows what 
there is such great need of rehabilitation for civilians 
and veterans. Evidently services now in existence 
will be studied and evaluated wherever they are. 
It would seem that a Community Curative Shop 
would help the hospital program by releasing beds 
earlier, and would also serve those who would bene- 
fit by therapeutic treatments while they are having 
vocational analysis and who do not need hospitaliza- 
tion. 

For several years, I have felt that a Community 
Curative Work Shop should open its doors to vari- 
ous types of disabilities, the arrested tuberculosis 
patient and cardiac as well as orthopedic; in fact, 
to anyone with a disability for whom the doctor can 
make a recommendation. Yes, in every disability 
there should be a vocational plan whenever neces- 
sary so that the occupational therapist can use in 
treatment, whenever possible, that activity which is 
field. 
An arrested tuberculosis patient leaves a sanatorium 


in line with the vocational For example: 
in which rehabilitation has been started by the occu- 
pational therapist and a vocational plan has been 
outlined by the State Rehabilitation Agent. The doc- 
tor prescribed occupational therapy in the Curative 
Work Shop three times a week, two hours a day. 
Future training will be in the commercial field. It 
is sensible for the occupational therapist to provide 
activities in that field while the patient is under 
treatment. It is wise to have a medical advisory 
committee for each disability so that at all times 
the program in the Curative Shop is under medical 
supervision. 


Occupational therapy in a Community Curative 








182 VIRGINIA MEDICAL MONTHLY [April 


Work Shop is a combination of carefully thought- 
out activities in various fields—arts and crafts, 
sports and recreation, industry and vocational. As 
the Shop develops, so will these activities develop, 
and change from time to time; probably more so 
in a curative shop in a community than the one in 
the hospital or sanatorium. No activity should ever 
be used for the sake of activity. The patient is the 
product first, last and always. The State Rehabili- 
tation Agent should find the Curative Work Shop 
his greatest asset. He should know what perform- 
ances are necessary on various jobs—how much 
bending, stretching, lifting is necessary—what are 
the conditions of work, hours, light, heat, drafts, 
stairs, etc. All this information should be trans- 
mitted by him to the occupational therapist in the 
Curative Work Shop at the time the patient enters 
the Shop. 


by the doctor, it helps the occupational therapist in 


It does not change the prescription given 


choosing the type of occupational therapy activity 
to be used by the patient while under treatment. 
Yes, the Community Curative Work Shop will be 
more and more valuable as case finding develops. 
Persons will continue to be injured in industry. In 
the last bulletin issued by the Curative Work Shop 
of Milwaukee we are told that of 560 patients en- 
gaged in vital war production, 224 continued work 
while receiving treatment and 300 were rehabilitated 
back to the same jobs, 24 returned to work that was 
adjusted because of injuries and only 12 were un- 
able to return to work. The American Public Wel- 
fare Association is stressing rehabilitation on a na- 
tional level and urging administrators of public 
relief and public assistance programs to analyze all 
persons with disabilities receiving assistance from 
the point of view of possible rehabilitation, phy- 
sically, emotionally, or vocationally. The Public 
Assistance Department of Pennsylvania has recently 


established an excellent program through the se 
travel clinics for the analysis of recipients of relief 
The case finding program of the Bureau of Vog. 
tional Rehabilitation will locate thousands of per. 
sons who were not eligible under the old law. Vet. 
erans with disabilities whether service connected o 
not, will be knocking on the doors of rehabilitatigy 
services. 

A satisfactory complete state-wide rehabilitation 
service sees to it that all facilities exist which ar 
necessary and are readily available. A great ded 
of thought should be given to the development of 
services for the homebound, particularly for thos 
who with adequate physical rehabilitation service 
can be improved to the extent that they can leay 
their homes. If this home service is not possible 
in all sections on a state-wide basis then patients 
could be transported to the Curative Shop area and 
placed in carefully selected boarding homes wher 
treatment could be furnished by home therapist 
working out of the Curative Work Shop, until the 
patient is able to come to the Shop. If Curatiy 
Work Shops could maintain transportation facilities 
many persons now classified as homebound woul 
be out of the home. 

A Community Curative Work Shop might be th 
nucleus for a County Council on Community or Re- 
habilitation, or problems of the handicapped, a 
could be patterned after one of the National Com- 
mittees. Public and private agencies on State an 
local level, special agencies for special types of dis 
abilities, and representatives of special services 
rehabilitation could plan together. Such a commit 
tee could be responsible for analyzing the existing 
facilities, for interpreting such facilities to the pub 
lic at large, and for preparing a program for a mett 
ing of lacks and gaps. 
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OCCUPATIONAL THERAPY IN TUBERCULOSIS TREATMENT 


Ho.Lianp Hupson,* 
New York, New York. 


Modern treatment of pulmonary tuberculosis has 


as its core a radical change in the patient’s accus- 


tomed way of life. In place of a vertical, active 


routine which gives the invading bacilli further op- 


portunity to multiply and spread, bed rest, compris- 


ing a continuously horizontal, physically relaxed 


regimen, is almost universally prescribed. This gives 


the natural defenses of the body maximum oppor- 


tunity to cope with the invading parasite and thus 


check the disease. 


In selected cases, mechanical 


aids, such as pneumothorax and various forms of 


thoracic surgery are utilized, but rest remains the 


principle and the essence of treatment. 


As many practicing physicians have observed, 


most patients have a childlike faith in chemotherapy, 


coupled with an utter indifference or even a hostil- 


ity toward advice which may contain far more thera- 


peutic reality than 


a drug prescription. This is pe- 


culiarly the case in prescribing for the tuberculous 


patient. For the brief interval of an acute illness, 


he might grudgingly consent to rest. However, the 


need to devote weeks and months to uninterrupted, 


prone bed rest is rejected by thousands of patients. 


Many of these p 


atients had a prognosis, at the 


time of diagnosis, which gave promise of a capacity 


to cope with the disease. We are confronted, over 
and over, paradoxically on the one hand, with pa- 


tients whose disease was diagnosed only when it had 


reached a far advanced stage but who have returned 


to useful lives because of their immediate and con- 


sistent cooperation 


the other hand, w 


with a competent physician. On 


e see minimal cases whose ina- 


bility or unwillingness to cooperate in treatment 
leads to their death from progressive disease. Vol- 
untary discharge against medical advice is today the 


greatest medical flaw in the American sanatorium 


system. We shall 


control the spread of tuberculosis 


effectively only when we can induce a greater pro- 
portion of all patients to accept treatment for what- 
ever period may be necessary to assure a lasting 


recovery, 
‘0 i 


*The author is 
the N 


Amer 


trustee of the Potts 


: Director of Rehabilitation Service for 
ational Tuberculosis Association, Treasurer of the 


2 ican Occupational Therapy Association, Secretary- 
asurer of the National 


Council on Rehabilitation, a 
Memorial Institute. 


When we examine the organization and treatment 
plans of those hospitals and sanatoria in which 
optimum cooperation of the tuberculous patient with 
his physician is achieved, we find, almost inevitably, 
one or more occupational therapists. Conversely, in 
those institutions where the attempt to control spread 
and to benefit the patient is most consistently de- 
feated by the premature departure of patients against 
medical advice, we may look in vain for any regis- 
tered occupational therapist. Is this correlation of 
occupational therapy and effective treatment real or 
merely apparent? What contribution can the oc- 
cupational therapist make in the treatment of pul- 
monary tuberculosis ? 

Let us follow a modern occupational therapist 
during a part of her rounds. We observe, first of 
all, that she is no stranger to hospital ways but has 
been trained in curricula and clinical affiliations 
prescribed by the Council on Medical Education 
and Hospitals of the American Medical Association. 
In preparation for her work she has served appren- 
ticeships in other hospitals under the direction of 
experienced therapists, carrying out the prescrip- 
tions of physicians in various applications of occu- 
pational therapy. In preparation for the patients 
whom she is now serving, she has read the medical 
records, has attended conferences called for staff in- 
struction, has obtained the orders of the physician 
attending each case whom she is to serve. 

Her first bedside call is on a recently admitted 
patient. Some physicians prescribe certain forms of 
occupational therapy for such patients; others use 
it only when the patient becomes afebrile. In this 
instance the doctor’s problem is a young male who 
has led a very active life up to the moment of his 
pulmonary hemorrhage and who finds difficulty in 
adjusting to absolute bed rest and to the hospital 
regimen. At the physician’s direction the therapist 
calls on this patient just long enough to explain 
some of the hospital services for which she is respon- 
sible. These include the operation of the patient’s 
library, the radio broadcast and public address sys- 
tem, incoming and outgoing mails. Such services 
are in fact the means by which the therapist be- 
comes acquainted with each patient under treat- 
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ment. Without intrusion upon the doctor-patient 
relationship, she is able to observe the patient as a 
person as he responds to routine matters. Fre- 
quently she obtains by such means clues which help 
later when the physician indicates that the time is 
ripe to utilize them. 

In this case, some of the causes for the patient’s 
restlessness come to the surface in the first inter- 
view. This particular patient, unlike many of his 
fellows, does not care to read fiction. Underesti- 
mating the range of non-fiction books, he has formed 
virtually no reading habits save for occasional maga- 
zine articles. Of these, he has found some satis- 
faction in historical discussion, especially that which 
relates to the background of the World War. 

The doctor’s order is to assist the patient in 
achieving relaxation. Unless he is able to relax, he 
will probably make so little headway toward recov- 
ery that he will fail to see it through. Reading well- 
written history provides some readers with physical 
inactivity by means of a serene type of mental ac- 
tivity. It would bore others to the point of rebel- 
lion, cause elevation of temperature in still others. 
For this individual patient, it appears to hold pos- 
sibilities. The therapist reports back to the phy- 
sician at their regular conference period, suggesting 
definite treatment which he may approve or modify. 
In this case, she has suggested short daily intervals 
and brief, rather vivid historical sketches in book 
form. Not an habitual reader, the patient is in- 
ducted gradually into the reading habit. 

Our therapist’s second patient is a young woman 
who has turned the first corner in her battle with 
tuberculosis. After a acute 
period, she has become almost entirely afebrile. 
Weight and appetite have improved. She feels so 
much better as to suggest that stage which some 
writers call “the false convalescence’. If this pa- 
tient’s x-ray films told the same story as her sensa- 
tions, she would be ready for discharge from the 
hospital. But the doctor’s problem is to limit her 
physical activities long enough to consolidate the 
gains which his patient has made against her disease. 


very uncomfortable 


The therapist, who has observed this patient care- 
fully, suggests crocheting a sweater. The pattern 
suggested is such that the project seems to move 
rapidly. Hence, the patient will have something to 
show for each hour the doctor has allowed. On the 
other hand, total completion of the sweater will take 
many weeks. For this interval, it will form one of 
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several small psychological tethers which help y 
retain the patient in the hospital. 

Note that any needlewoman or craftworker mish; 
have taught this patient the stitches used and have 
purchased the yarn. Only the trained hospital 
worker, however, is likely to make the project a 
part of the treatment in which the physician is seek 
ing the cooperation of his patient. 

The next patient is a girl of high school age wit 
whom her physician has driven a bargain. If shy 
will continue on bed rest—even though temperatur 
is down—he will allow her to begin the completion 
of her interrupted high school work. The therapis, 
is responsible for the patient’s time in carrying out 
this bargain, even though the supervision of study 
is conducted by a visiting teacher. Both teacher 
and therapist realize how the possession of a high 
school certificate will mean a better job a year hence 
and thus a better chance of avoiding reactivation 
But the hospital-trained therapist knows, as the vis 
iting teacher cannot be expected to know, the pur 
pose and value of those extra weeks of bed treat 
ment. On this occasion, the doctor and therapist 
have planned an extension of study allowance in 
order to encourage this patient whom the doctor i 
not quite ready to place on more strenuous physi al 
activity. 

The fourth patient meets the occupational ther- 
pist in the shop. He is a skilled mechanic, over 
forty, who has, thus far, cooperated in each step 


of treatment. Medically, the problem is: Will bis 


sputum remain negative despite a collapse which 
was only relatively satisfactory, or will surgery b 
necessary in order to obtain a safe result? Eo 
nomically, this man is the breadwinner for his fam- 


ily; his savings have been wiped out. He is ver 
likely to go back to work against medical advice 
unless convinced that he is actually accomplishing 
something toward his recovery. 

For this patient, the therapist has planned ¢ 
woodworking project. For the physician she is & 
taining objective evidence on whether the patient 
can tolerate graduated physical activity without 4 
return of symptoms. The patient grins at the om 
trast between the precision lathe at which he worked 
and the simple woodworking equipment. But hes 
pleased with a returning steadiness of hand and the 
disappearance of a tremor which had alarmed hit 
A few weeks later he will be instructing a youns 
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patient in the use of the lathe, unaware that the oc- 
cupational therapist has contrived a situation to take 
his mind off of his personal dilemma. 

There are as many possible applications of occu- 
pational therapy in a tuberculosis institution as there 
are patients in the hospital. The principles to be 
applied, however, are as constant as those employed 
by the physician. Essentially, they involve the use 
of carefully selected occupations for hand or mind 
which are medically prescribed for the therapeutic 
objective sought by the physician. Orientation, re- 
laxation, morale, mental hygiene, recreation, work- 
up and physical conditioning are but some of the 
usual medical objectives toward which the occupa- 
tional therapist can make substantial contributions. 

The cost of staffing and supplying an occupa- 
tional therapy service is a fraction of the cost of 
prolonged re-treatments, often including surgery for 
patients who are unwilling or unable to accommo- 
date themselves to hospitalization on first admis- 
sion and who sign out against medical advice. The 
cost of vocational rehabilitation training after dis- 
charge is also, according to executives in that field, 


substantially less for patients who have been con- 
ditioned to activities and habits by occupational 
therapy than that for patients lacking such prepa- 
ration. 

The proof of the pudding is that medical admin- 
istrators in the tuberculosis field who have investi- 
gated the treatment values sketched in this article 
are in the market for trained occupational therapists 
to an extent which makes the demand greater than 
the supply. This shortage was noted even before 
the Army Medical Corps recognized the versatility 
of these workers. In view of this competition, some 
shrewd hospital executives are looking over current 
graduating classes during their year of clinical af- 
filiations. Many of these senior students give more 
than a hint during this period of their adaptability 
to various types of treatment. 

Such an article would be incomplete without ap- 
preciative acknowledgment to tuberculosis clini- 
cians and administrators of the thoughtful and real- 
istic teaching of occupational therapy students and 
the cooperative development of present uses of oc- 
cupational therapy in tuberculosis treatment. 





Conserve Waste Paper. 


From the day a soldier goes to war, he is de- 
pendent on paper. From his draft card to his hon- 
orable discharge, his records are kept on it. 

His records are packed in it; his cartridges are 
wrapped in it; his shoes are lined with it; his let- 
ters are written on it. 

His barracks are built with paper wallboard, 
paper roofing, paper insulation. 


He shoots at paper targets, eats from paper plates, 
from paper cups. 


His battles are planned, his orders are issued, on 
paper. 

Literally, he lives, trains, travels and fights, with 
paper, his indispensable ally. 

And, of course, his “honorable discharge’’ will be 
handed to him on a piece of paper—after a beaten 
Axis has signed the peace terms—on paper! 

There is an abundance of waste paper in the 
home, the office, and the hospitals, much of which 
never reaches the mill. 

No part of the war effort is more essential than 
the waste paper drive. 
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THE ROLE OF OCCUPATIONAL THERAPY IN A MENTAL HOSPITAL 


JosepH E. Barrett, M.D., 
Superintendent Eastern State Hospital, 
Williamsburg, Virginia 


For many years, occupational therapy has been 
used in the treatment of persons suffering from men- 
tal disorders. Several different attitudes exist as 
to its place in the armamentarium of psychiatric 
treatment procedures. 


cupational therapy department functions for the pro- 


In some institutions the oc- 


duction of articles needed about the hospital wards 
and elsewhere. In others it seems to exist for the 
purpose of permitting certain groups of skillful pa- 
tients to earn money from the sale of their products. 
There are other institutions in which there is a com- 
the 
products are used by the institution; the more valu- 


bination of these two attitudes; less valuable 
able ones are sold for the purpose of making the 
O. T. Department self-supporting or to improve the 
patient’s financial condition. It is contended that 
for a patient to be able to make an article which 
has a sale value is a stimulus to increased effort and 
this is quite true, but frequently it has an unde- 
sirable feature in that it tends to cause the patient 
to become satisfied to remain indefinitely in the hos- 
pital. Another undesirable result is that many pa- 
tients who could be benefited by occupational ther- 
apy are deprived of the benefits of this treatment 
because they do not produce usable articles. 

When we think of occupational therapy as a thera- 
peutic measure, we inquire (1) to what types of 
mental disorders is it applicable; (2) what results 
should be expected ? 

Before proceeding further, it would be well to 
differentiate between Occupational Therapy and In- 
dustrial Therapy. 

When I speak of Industrial Therapy I mean the 
use of the skill and ability of the prolonged con- 
tinued treatment patient in the various shops and 
other routine activities of the hospital, such as the 
machine shop, the carpenter shop, mattress and shoe 
repair, paint shop, on the farm and hospital grounds, 
etc. Patients engaged in these activities have be- 
come fairly well adjusted to hospital routine, and 
are much happier when occupied as indicated, but 
their thought content, emotional reactions, halluci- 
natory experiences, insight, etc., have not sufficiently 


improved to warrant their being released from the 
hospital. 

My concept of Occupational Therapy, and | jp- 
clude Recreational Therapy, is quite different, This 
is the use of the various arts and crafts and recreg- 
tional activities in a definite effort to modify the 
behavior of the acutely psychotic patient. 

In a recent printed communication from Major 
Merrill Moore, who is actively treating “the psy- 
choneurosis of war” and “psychoses”? somewhere in 
the South Pacific, he 
tional therapy for the patients in the hospital in the 
mornings (basket work, leather work, shell work 


says: 


“T am using occupa- 


and other crafts) and trips and other diversions in 
the afternoons for patients who are able to go out 
I try at all times to keep the patients quiet, bus 
and happy. 
preciative.”’ 


I find them very cooperative and ap- 


It is quite obvious that the physician has no de 
basket mak- 
Many of these crafts are 


sire to make leather workers, weavers, 
ers, etc., of his patients. 
sufficiently tedious to require the undivided atter- 
tion of the patient. When this is accomplished he 
is for the time, at least, away from his disturbing 
thoughts and ideas. The depressed patient is d- 
verted from his self-accusatory, nihilistic thoughts 
and brought to see that he really can do something 
after all. The hyperactive, flighty, distractible pe 
tient is brought to a concentration on one thing and 
helped to stop flitting from this to that. Even though 
it may be made to last for only a short time, it is# 
step in the right direction. Even the destructiv 
patient can at times be brought to see that his activi- 
ties may be useful. The Schizophrenic patients maj 
frequently be taught useful routines which take them 
away from their tendencies to become completely 
shut off from reality. The Senile patient may be 
made to feel useful by permitting him to knit, av 
chet, quilt, etc. I have seen the appearance of whole 
wards completely changed by deteriorated patients, 


scraping and repainting chairs, tables and beds. : 
The Occupational Therapist is the key perso” 
It must be taken for granted 


this form of therapy. 
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that she has knowledge of the various technical pro- 
But 
without the personality and ability to influence and 


cedures associated with the arts and crafts. 


lead patients to try, the therapy is defeated. She 
must be resourceful and tactful, quick to note any 
little display of interest shown by the patients. 

Being frequently called upon to apply occupa- 
tional therapy to patients who are also receiving 
various other forms of treatment, such as shock ther- 


Exhibition of “Occupational Therapy in War 
and Peace”. 
The country’s most representative exhibition of 


? 


“Occupational Therapy in War and Peace” will be 
staged at the Philadelphia Art Alliance from April 
17 to May 30, it is announced by John F. Lewis, 
Jr., president. Mrs. Franklin D. Roosevelt will of- 
ficially inaugurate the exhibition, which was formed 
in cooperation with the hospitals of the U. S. Armed 
Forces. 

This exhibition, formed by the Art Alliance, will 
It will be 
the first large exhibition of Occupational Therapy 
or “Cure Thru Work” ever staged in Philadelphia. 
And it will be the first showing of the therapeutic 
work among the disabled members of the Army, 
Navy and Air Force ever combined anywhere. Regu- 
lar demonstrations by actual Occupational Therapy 
patients will be given for the benefit of the visiting 
public in the various rooms of the Art Alliance. In 
addition, several afternoon and eve ning events dur- 
ing April and May will treat the many facets of the 
ubject. 


be the possessor of several distinctions. 


One gallery will house a model Occupational Ther- 
apy shop as might be found in a civilian hospital, 
with finished and unfinished handicraft on view. 
Visitors will be permitted to try their hand at the 
Weaving looms, block printing, sketching, cord knot- 
ting, rug hooking and woodcarving. Incapacitated 
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apy, she must know about the various things that 
may happen in these cases. 

Occupational therapy is a psychiatric procedure 
which no well-organized mental hospital can afford 
to be without. It tends to promote recovery, mobilize 
the total assets of the patient, prevent deterioration 
and the development of artefacts, create new and 
beneficial habits, and promote rehabilitation and a 
return of self-confidence. 


patients will demonstrate in this shop every Satur- 
day afternoon. 

In another gallery of the Art Alliance, which will 
be set up as a Functional Shop, service patients from 
the Valley Forge General and the U. S. Naval Hos- 
pital, will demonstrate the crafts which introduce 
exercise. These demonstrations will be held on Tues- 
day afternoons. 

The Art Alliance’s regular Decorator’s Gallery 
will be converted into a modern living room whose 
entire furniture and furnishings have been con- 
structed by Occupational Therapy patients in Army, 
Navy and civilian institutions. These furnishings 
will include curtains, upholstery, carved chairs, 
game tables, a modern chest table, rugs, bookends, 
ashtrays, Jamps and wall paintings. 

Other exhibitions will feature Occupational Ther- 
apy working materials, finished products, large pho- 
tographs of patients at work and of their progress, 
and civilian-made articles for sale. 

During the six weeks, all of the Art Alliance 
will 


These will take in Army and Navy technical dis- 


events center about Occupational Therapy. 


cussions, talks on “Design in Salvage”, ‘Music 
“Creative Stitchery”, 
tional Therapy in Group Psychotherapy”, “Occupa- 
tional Therapy in the Pacific Area’’, “Rhythmic Ex- 
ercises for Amputees”’, and three films from the Brit- 


Therapy”, “Group Occupa- 


ish Information Service. 
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THE OCCUPATIONAL THERAPIST AND THE PROBLEMS the 
OF PRODUCING HER aid 


Sue P. Hurt, O.T.R., oP 


Director of Occupational Therapy Training Courses, 


Richmond Professional Institute, Mai 
Richmond, Virginia. cuss 


Since occupational therapy is a tool in the hands 
of the physician, its value depends upon his skill 
in using it. Today it is increasingly important that 
he be aware of the growing concept of the use of 
this tool and of the processes that go into its making. 
You who have used it and are using it have brought 
it from a pastime to a prescription and are finding 
it also a means of diagnosis. 

As the concept of psychosomatic medicine grows, 
the values in occupational therapy become more 
obvious. It is a means at your command for study 
of the effect of mind on body, and body on mind, 
and for treating both, one through the other. Since 
occupation, or activity, is essential to every phase 
of life—to physical health, to mental balance, to 
social adjustment, and to economic status—and to 
growth and development in all, occupational ther- 
apy, or treatment through activity, offers itself as 
the most normal method of approach to deviations, 
both for purposes of study and of treatment. 

Because there is so much that can be done with 
this tool, occupational therapy, the training and 
preparation of its personification, the occupational 
therapist, is vitally important. As our vision of its 
usefulness widens, the problem of training the thera- 
pist to fulfill its potentialities becomes increasingly 
difficult. She must be prepared to work with chil- 
dren, with adults, or with that difficult in-between 
stage; to work with people of all races and educa- 
tional levels; to work with them in groups or as 
individuals. It may be for the purpose of recrea- 
tion; it may be for specifically applied treatment, 
mental or physical; it may be for the purpose of 
discovering abilities and interests; or for promoting 
serious study and training. For all this she must 
have a basic understanding of the normal individual, 
his physical body and his physical and mental 
processes, and an understanding of his development 
and functioning in society. She must have a knowl- 
edge of the pathological conditions which may befall 
him and which may affect primarily his physical 
or his mental make-up, but which may, and often 










do, spread to both, and she must have insight ig; 
the effect of these conditions upon |! 
in society. She must be aware of the particule 
problems confronting the individual in each fie nl 
of disability—the orthopedically handicapped th 
tuberculous, the cardiac, the blind, the deaf, a 4 
the psychiatric deviate; of the resources that exis 
to meet these problems; of occupational therapy’ A 
potential contributions in each field, and of its plac higt 
in the coordinated program. And, besides all this, sh A 
must have techniques with which to work, for the 
are her means of approach, the physician’s meas 
of diagnosis, and her means of carrying out the phy. 
sician’s prescription and treatment. Since occups- 
tional therapy is “any activity, physical or mental stop 
Prog 
trained technician,” the techniques needed include the 


prescribed by the physician and administered by the 
not only the traditional handcrafts, but the so-called ries 
dances, dn- basi 
Mer 
give 
Moreover, she must tion 


recreational activities—sports, games, 
matics, and music; and also activities of pre-vow 
tional value, such as mechanical drawing, typing 
gardening, and shop work. 
know how to adapt these to the results desired ani 
to the conditions under which they must be adminis V 
tered. She must be adequately prepared to coo: 
nate her treatment with the total treatment program 
through the medium of prescription, records, a toh 
report. We | 

This article is not intended to give specific t inju 
formation regarding required basic training. Sim in t 
the American Medical Association sets the staat long 
ards for training, this information is available 10 occ 
you periodically through its Journal, having # wor 
peared last in the issue of June 19, 1943. Neithe this 
will space be taken to give the rapidly growing Is pha 
of schools. The American Medical Association - se 
IS an 


amines and accredits schools and also publishes ' 
information periodically, the last list appearing ® 
the same issue as noted above. Since 1940, the mu 
ber of schools has increased from five to more 


twenty. Others have been accredited since the lit m 


listing, among them our Virginia school, located 


into 
ming 
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the Richmond Professional Institute, the only ac- 
credited school in the South at this writing. It is 
expected that the next list of approved schools will 
appear in the hospital number of the Journal for 
March 25, 1944. 
cuss the problems of training, the difficulties we are 


Rather, this is an attempt to dis- 


facing in our training programs, and to ask your 
help in meeting them. 
There are three courses being offered which pre- 


pare students for registration with the American 


Occupational Therapy Association: 

A three-year certificate program with a prerequi- 
site of one year of college or its equivalent; 

A two-year program for the college or profes- 
sional graduate; and 

A five-year degree program with a prerequisite of 
high school graduation. 

All these courses have been accelerated by utiliz- 
ing summer periods, so that the three-year course 
may be taken in twenty-seven months, the two-year 
course in sixteen months, and the five-year course 
in a proportionately shorter time, depending upon 
stops for vacation. At least eight months of any 
program is taken in clinical training in hospitals, 
the remaining time being spent in the study of theo- 
ries and techniques. The schools attempt to give 
basic training for all fields; the hospitals (General, 
Mental, Orthopedic, Tuberculosis, and Children’s) 
give the specific information, training, and applica- 
tion required in each field. 
perform in a very short time. 

We occupational therapists need one sort of back- 
ground if we are to work successfully with chil- 
dren, and we are missing a wonderful opportunity 
to help the handicapped child if we do not have it; 
we need quite another for working with industrial 
injuries, and if we could have been more thorough 
in this background, we should have sold ourselves 
long ago in this very obvious field for treatment by 
occupation; we need still another background for 
work with the newly blinded—we have done little of 
this as yet, but our place in this field will find em- 
Phasis with war casualties; and with the newly 
deafened—also to be developed with war casualties; 
and we need yet another approach if we are to fit 
- the rapidly developing program of rehabilita- 
ion for the tuberculous: and, again, we need in- 
creased emphasis on psychiatric preparation for work 
m that important field. We are turning out people 
with a basic preparation for all, but admittedly they 


We have a big task to 


cannot be well prepared in any. You have found 
specialization necessary in medicine; we are finding 
it necessary in occupational therapy. So far it has 
had to be specialization on the job for us with our 
days already full to overflowing with routine, as it 
has been the exceptional department that has not 
been understaffed, and even the exceptional depart- 
ment no longer exists today. In spite of this, many 
have done unbelievably good jobs, and have helped 
to enlarge the concept of occupational therapy’s 
We need you to help us think through this 
problem of adequate preparation. 


value. 
Is it possible to 
Or do we, 
as is the case in medicine, require the same basic 


specialize on the undergraduate level ? 


training for all fields with specialization superim- 
posed? If it must be the latter, doesn’t this depend 
upon our greater recognition by the medical pro- 
fession, with remuneration necessary for adequate 
preparation ? 

The following quotation seems a fitting ending to 
It is taken from 
a recent report of a survey made by the Professional 
and Technical Division, Bureau of Training, War 


problems of training in this field. 


Manpower Commission, on the facilities for train- 
ing occupational and physical therapists. It has 
been quoted in the Journal of the American Medical 
Association of November 6, 1943, under “Current 
Comment”: ‘Perhaps the deepest impression gained 
from this survey of physical and occupational ther- 
apy schools is one of admiration for the splendid 
pioneer work of the older schools in the face of half- 
hearted appreciation and support of the medical 
profession generally, and only the vaguest knowl- 
edge of their importance by the lay public. The 
first approved schools have steadily raised their pro- 
fessional standing, extended the range and quality 
of their courses (especially in medical subjects) and 
proven beyond all doubt the indispensable nature of 
their services to the medical profession. Indeed, 
thoughtful observers are deeply convinced, and the 
war will drive home this point with increasing 
power, that the medical school or hospital which 
does not now take active measures to provide these 
services will some day be awakened to the fact that 
certain features of the magnificent procession of 
health have moved past while they were unaware of 
their presence and unmindful of their significance.” 

I hope I may be forgiven what may seem to some 
as tactlessness in using this quotation when I am 
the guest of your journalistic hospitality. I do so, 
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realizing that physicians are busy people who do 
not always find it possible to stop long enough to 
take stock of a new form of treatment which is 
there for the using, but also realizing that those of 
you who have taken stock of the potential value of 
occupational therapy have found in it a vital medium 


of approach to problems of diagnosis and treatmen: 
and have helped it to grow to further fields of ys. 
fulness. And I do so because, while we have mud) 
to offer today in the total program of Rehabilitation 
we are tools in the hands of the physician, and j 
is you who must use us. 





The War-Time Graduate Medical Meetings 
Is a movement held under the auspices of the 
American Medical Association, the American Col- 
lege of Physicians and the American College of 
Surgeons. It is not exclusively a service affair, as 
civilian doctors are invited to attend and participate 
in the program. 
The April meetings convenient to Virginia doc- 
tors are: 
Fort BELVotIR, VIRGINIA 
April 3—Traumatic Surgery of the Abdomen—Capt. 
Joseph E. Hamilton. 
April 10—Peripheral Nerve 
Woodhall. 
April 17—Diagnosis and Treatment of Shock—Lt. Col. 
D. B. Kendrick, Jr.* 
April 24—New Chemotherapeutic Agents and Their Uses 
in Practice—Dr. Harry F. Dowling.* 


Injuries—Major Barnes 


NorFoLK NAVAL HospiTaL, PoRTSMOUTH, VA. 
April 12—Newer Drugs and Their Uses in Practice— 
Major Paul L. McLain.* 
April 26—Peripheral Nerve Injuries—Dr. Claude C. Cole- 
man.* 


ASHFORD GENERAL HospITaL, WHITE SULPHUR SPRINGS, 
W. Va. 
April 3—Allergy with Special Reference to Asthma— 
Dr. Oscar Swineford, Jr. 
April 10—Arthritis—Dr. Ralph Pemberton. 


LANGLEY FIELD, VIRGINIA 
April 4—Psychiatric Problems in Military Service—Dr 
John A. Rose.* 
April 11—Military Surgery—Col. Daniel L. Borden. 
April 18—Treatment of Trauma to the Chest—Major 
Leonard Bush. 


April 25—Aviation Medicine, 


Lederer. 


General—Dr. Ludwig 


Camp PICKETT, VIRGINIA 

April 6—Respiratory Diseases and Their Modern Treut- 
ment—Dr. Porter P. Vinson. 

April 12—Prevention and Treatment of Wound Infec- 
tions—Lt. Col. Harlan H. Taylor.* 

April 14—Shock and Burns—Lt. Comdr. Arthur Jame 
Mourot.* 

April 19—Traumatic Surgery of the Abdomen—Lt. Col 
W. R. Galbreath.* 

April 21—War Wounds of the Genito-Urinary Trac- 
Major William Bisher. 


Wooprow WItson GENERAL Hosp!TAL, STAUNTON, VA. 
April 6—Prevention and Treatment of Wound Infec- 
tions—Dr. William H. Parker. 

April 13—Drainage of the Pleura with Particular Rel 

tion to Chest Injuries—Dr. I. A Bigger. 


Camp LEE, VIRGINIA 

April 6—Laboratory Aspects of Tropical Diseases): 
J. H. Scherer.* 

April 14—Malaria (Clinical Manifestations and Ther 
apy)—Dr. Carlton J. Casey. 

April 21—Plastic and Maxillo-facial Surgery—Dr. Guy 
Harrison.* 

April 28—Respiratory Diseases and Their Treatment Y 
Chemotherapeutic Agents — Capt. Paul $ 
Strong. 


Fort Eustis, VIRGINIA é 
April 13—Amputations—Upper and Lower Extremitie 
Comdr. H. C. Felt.* 
April 27—Psychosomatic Medicine — Dr. Louis 4 
Schwartz.* 





—— 
*Acceptances have not as yet been received from thes 


e definite. 


speakers. However, the dates and subjects ar 
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THE ROLE OF PSYCHIATRY IN ALCOHOLISM* 


ROBERT V. SELIGER, M.D., 


Instructor in Psychiatry, Johns Hopkins University Medical School; Assistant Visiting Psychiatrist, Johns Hopkins Hos- 
pital; Medical Director, Haarlem Lodge, Catonsville, Md.; Medical Director, The Farm for Alcoholic Patients, 
Howard County, Maryland, 


and 


VICTORIA CRANFORD, 


Psychotherapist, Haarlem Lodge, 
Catonsville, Maryland. 


Tonight, in discussing the role of psychiatry in 
alcoholism, I want to talk over with you, in an 
informal way, some of my thoughts and feelings 
which have resulted from many years of working 
with this problem. 

You may not all agree with me, and some may 
disagree, but I hope that none of you will think I 
I have no “platform”. My 
intention is merely to discuss the whole problem in 


am being dogmatic. 


a necessarily brief, general, academic way, submit- 
ting some theoretical deductions and suggestions; 
then to report on a few practical working methods 
of treatment, and to offer several recommendations 
which those of us who are actively interested in 
alcoholism feel would be of benefit if acted upon. 
Much of the material that we have on alcoholism 
is the result of the cooperative pooling of experience. 
Major Merrill Moore, Research the 
Washingtonian Hospital in Boston, who is now on 
active duty in the South Pacific, has been one of our 


Director of 


most valued workers and has immeasurably aided 
us all. I am personally indebted to him, not only 
for his contributions but for his never-failing stimu- 
lative and fruitful discussions. 

I am also appreciative of comments made by many 
patients who have, at different times, talked over 
with me the various angles of this problem and given 
me their views. Last week I read this paper in its 
Preliminary form to my colleagues at the Henry 
Phipps Psychiatric Clinic of the Johns Hopkins 


Hospital, and their more objective comments were 
most helpful. And, finally, I must thank Miss Vic- 
tora Cranford, my associate psychotherapist, who 
collaborated with me in writing this paper. 


As you all know, this problem of alcoholism is 
rg being studied in different parts of the country. 
We have the Research Council on Alcohol Problems, 


on at a 
¢ Mental 
Confe Hy 


public meeting of the Joint Conference of 
iene Society of Virginia and the Virginia 
tence of Social Work in Roanoke, April, 1943. 


the physiology department at the Albany Medical 
College under Dr. H. E. Himwich, a few treatment 
hospitals—notably, the Washingtonian Hospital in 
Boston, where Major Merrill Moore has done splen- 
did work both in research and practical results. In 
New York this winter there has been a series of 
monthly meetings held jointly by the various New 
York psychiatric societies in conjunction with mem- 
bers of the Research Council who are actively in- 
terested in treatment. Recently there was a survey 
on the cost of alcoholism to the community made by 
the Buffalo Council of Social Agencies, which, so far 
as I know, has not been officially reported. And we 
have lay groups, such as Alcoholics Anonymous, etc. 

But, although the problem of alcoholism is now 
recognized and being attacked, this attack is not yet 
organized on a nation-wide basis, nor is the public 
fully aware of its serious importance, nor that it is 
actually symptomatic of underlying psychiatric dis- 
orders which require medical and psychiatric aid. 

Our feeling is, therefore, that the role of psy- 
chiatry at the present time is to treat alcoholic indi- 
viduals who come to us for help; and to educate 
them and those associated with them to the fact that 
alcoholism is not a dissipation but evidence of ill- 
ness; and also to try to prevent alcoholism—as dis- 
tinguished from social drinking. To do this we 
must know a little about the possible causes, or 
factors, both in the individual’s make-up and in 
the broad life-situations in which he finds himself, 
that, on investigation, seem to have helped in the 
development of alcoholism. 

I am going to start at the beginning with one 
psychiatric definition of an alcoholic. I shall then 
discuss the problem briefly, suggest some factors and 
influences, report on the present practical methods 
of treatment, discuss the role of social service work- 
ers, and give you some recommendations. 

Now, an alcoholic is one who cannot handle alco- 
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hol in any form. It poisons him, so that with the 
first sip he loses control and will continue drinking 
(over a long or short period of time) until he is in 
jams of one or another sort, and his important life 
activities are interfered with or disrupted. Our col- 
loquial language is rich in phrases describing this 
fact: “No longer himself” ;‘‘under the influence”; 
“a drunken fool”; “acts like a crazy man when he 
has drink in him”, etc. 

A man or woman with such an alcohol problem 
is not necessarily a bum, or drunkard, but is rather 
to be thought of as a sick individual, poisoned by 
a drug, who needs help, first, to get over the effects 
of alcohol; and, secondly, to learn how to live with- 
out the need of alcohol as a conscious or subcon- 
scious escape or narcotizer. He learns this, along 
with other aids, by recognizing that alcohol for him 
is no escape out of difficult situations but a toboggan- 
slide into more difficult ones. In this connection, I 
want to mention the psychological facts of early up- 
bringing—conscience, remorse, guilt, fear of losing 
prestige, sense of failure and of moral weakness, all 
of which often act as cat-of-nine-tails to the indi- 
vidual in his thinking, so that, in despair and flight, 
he then drinks to escape from himself, and continues 
until either he, or his family, or friends, or business 
associates can no longer put up with his drinking 
and behavior, and aid is sought. One of the present 
difficulties in the successful treatment of the alco- 
holic is that help is so rarely asked for until the 
problem is desperately serious, with or without or- 
ganic changes. I shall speak later on of the need 
for prevention of, and early detection of, alcoholism 
as part of social service work and of Mental 
Hygiene. 

We feel that no one can deny that there is an 
alcohol problem in our country. Our State hospitals 
report a high percentage of alcoholism in first ad- 
missions. In recent years the insurance companies 
have also reported that they have been forced to re- 
fuse insurance to more individuals than formerly, 
due to alcoholism. From first-hand experience, we 
feel it to be a major problem in the community, 
constituting a sixth column in demoralized living, 
with all the ramifications from 
broken homes, with demands upon Childrens’ Aid 
Bureaus, Family Welfare Associations, the Penal 
System, etc. According to unpublished reports of 
investigators and management, it is a sixth column 
in war-plant absenteeism. In many cases when gen- 


broken lives to 
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eral psychiatric help is sought, alcoholism jg def. 
nitely in the background—from problem children j 
men and women with agitated depressions, who 
association over a period of time with an aleohgly 
helped cause the personality-break to later straig 
and griefs of life. 

I have now under my care a 48 year old wong 
whose husband was alcoholic, from whom she seDg- 
rated for ten years due to this. She supported a 
self and three children, of whom the oldest jg poy 
twenty. Five years ago her mother—to whom ¢ 
was much attached—died. Two years later my py. 
tient took a job as housekeeper and companion fr 
a middle-aged couple who, after serious illness 
died the following spring, within a short time ¢ 
each other. Four months later her husband aske 
to be allowed “to come back”’, promised to abstain 
did not abstain, but was nursed along for a yex 
by his wife, with constant emotional strains resilt- 
ing from the childrens’ attitude toward their fathe 
violent quarrels, threats, etc. In September of hs 
year my patient was ill with bronchitis followig 
an eye operation necessitated by a blood clot. Tk 
took 
while she was ill, insisting that she take care d 


husband—<still drinking heavily in boarders 


them. Two months of this, with the husband’s a» 
tinued drinking, resulted in suicidal thoughts a 
a deep depression with agitation. This patient lu 
previously, fifteen years before, gone through a sit 
ilar, non-hospitalized emotional illness prior to th 
decision to separate from her husband. 

We all know of many other cases in which dnii- 
ing was, if not a major cause, at least some fad 
in equally serious situations that required state « 
local aid and outlay of time, money and work I 
would that 


methods of dealing with the prevention of alcoboliss 


seem, therefore, organized, vigor 
on a large scale and on a fundamental basis # 
urgently needed at this time, and should be o& 
sidered no less vital to the nation’s well-being tt 
the control of syphilis, cancer, and T.B. 
Intelligently and practically to tackle this pw 
lem we have to try to understand the causes. “Wh 
do people drink?” Excluding the psychotic, fel 
minded, schizophrenic and out-and-out psychopi®® 
individuals who use alcohol to “excess” appeit® 
be attempting to escape from life-situations they ® 
not handle or be in harmony with, and reliet 


. c Wi d 
various emotional combinations with features 


anxiety, depression, restlessness, etc. 
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With the constitutional, individual background in 
mind, and never lost sight of, it may be profitable 
to explore a little into the general environment. 
Now, I think we will all agree that we are living 
today in a most difficult period of enormous emo- 
tional strain and drain. We are presented on all 
sides with a chaos of cultures and civilizations in 
conflict, of which the war is the outcome and a part, 
but only a part and a result—even as we feel that 
alcoholism in the individual is the result of hidden 
conflicts and life situations which it is our job to 
dig into, or unjumble, and make liveable by inter- 
pretation, adjustment, and so on. 

] shall not attempt to discuss “culture” as such— 
leaving that for others whose knowledge is far 
greater than mine; but it may prove helpful in the 
general consideration of this problem to suggest some 
of the more obvious but no less important tension 
and conflict-producing characteristics of our Amer- 
ican culture and social structure. For clarity and 
brevity, I shall list those which we feel are impor- 
tant and integral in the genesis of contemporary 


alcoholism. 


SoctaL-EcONOMIC-POLITICAL INFLUENCES 

1. Political “‘rationalistic’”’ concepts of democracy, 
which resulted in the false belief that all men were, 
being created equal, equally endowed—not in terms 
of differentiation but in terms of the same. 
child of 
equality, and the resulting competitive commerce 
which led to: 


2. Capitalism — parent and political 


3. The premature expansion and industrialization 
of our country, and 

4. International political and commercial alliances 
Which, in the absence of any sort of traffic control, 
Periodically resulted in various collisions and de- 
structive wholesale smash-ups (wars and post-war 
depressions). 

5. The factory age (bee-hive type existence) as 
fore-runner for totalitarianism. 

6. Equal rights for various groups in theory only. 

7. The idea that. primarily, money alone gave 
social success, economic sec urity, and power. 

8. Large-scale immigration. 


q le © a ~ . . 
1, We also seem to have an ambivalent attitude 


tows Ei 
ward other nations, expressed on one hand by 


mames-calling: “Wop”, “Kike”, “Frog”, “Chink”, 
et. and, on the other hand. by the traditional flock- 


ing of Americans to Europe and England for edu- 
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cation, in pursuit of “culture”, and for social pres- 
tige. Since America is a young nation of many races, 
the inner and strain-producing significance of this 
attitude so far as our national stability is concerned, 
is roughly comparable to the emotional cross-currents 
in a home where there are—along with wanted and 
beloved children—unwanted or “rejected’’ adopted 
children. 
More RECENT INFLUENCES 

1. World War I, with its sharp complete destruc- 
tion of established mores. Dadaism in Art, Sher- 
wood Andersonism in literature, companionate mar- 
riage in the home, some socialism in the state, the 
monkey-trial in the church, and a social attitude 
towards life of “Eat, drink, and be merry, for to- 
morrow we die.” One laughed at the good, the sober, 
and the industrious. Some felt that every woman had 
her price. Children were more trouble than they 
were worth, etc. 

2. Emancipation of women, with subsequent de- 
terioration of the family, fewer children, and so on. 
Also, smaller rented, not owned, dwelling places 
(the apartment house), which encouraged more one 
or two or no-children families. 

3. Over-education along intellectual non-practical 
lines with a resulting social attitude of looking down 
on manual labor, and the pushing of individuals into 
intellectual activities they were not suited for. (All 
men are not equally endowed in terms of the same.) 
This over-education, “everyone needs a college di- 
ploma to get a job’, was perhaps also activated by a 
money-caste system of power and social standing in 
which the go-getter managerial type was king, and 
the non-aggressive hand-worker beneath the bottom 
rung of the ladder. 


4. Allied with over-education, increased school 
activities that took the children out of the home in- 
fluence; and also took their influence out of the 
home. 

5. Urbanization on a large scale. 

6. The automobile and its influence, both on di- 
verting what was left of the family away from the 
home, and on the human mind itself in terms of 
unaccustomed speed, which prevented assimilation 
of visual or bodily experiences. We may here men- 
tion again the rapid expansion of our country and 
the large mobile population units without fixed 
homes. 


7. The can-opener. 
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8. Prohibition and its well-known results of wide- 
spread drinking by men and women of all ages and 
all social groups. 

9. The movies as recreation (followed by the 
radio) usurping direct individual creative activities. 

10. Advertising as a highly potent opinion-mold- 
ing influence directed toward the “smart, stream- 
lined modern” way of life, with an astounding em- 
phasis on alcohol as a means to “gracious living”. 
Even advertisements for soap flakes show the radiant 
hostess serving cocktails before the dinner is served, 
before the guests are bidden farewell, before she 
actually washes the dishes with the soap that is 
kind to her hands. And, of course, we are all 
familiar with the more direct beer and whiskey 


“ 9 


ads 

11. Billboard posters of alcoholic beverages. 

12. The mushroom growth of road-houses during 
and after prohibition, where not to order liquor was 
conspicuously unusual, and often meant poor service. 

13. A predominant use of alcohol in the movies 
and in a matter-of-fact way; also, in detective stories 
and magazines, the output of which has greatly in- 
creased in recent years. 

14. The social attitude, molded by the “ads”, 
movies and light reading, that one could not enter- 
tain properly without serving drinks; and that one 
had to drink or be thought dull and never be in- 
vited anywhere. 

15. Increasing speed of living with the 7:58 
morning commuters’ special as symbol of hectic 
preparations for the day; the fifteen minute drug- 
store counter lunch, etc. 

Conflicts and pressures in our civilization and 
culture, in a world setting, which seem to help pro- 
duce anxiety, fear, insecurity, and a sense of being 
trapped, may be summarized as: 

The postwar depression, boom, the depression of 
1929, the pre- and current New Deal social measures, 
the social-economic-political since before 
World War I up to the present, contributing to a 
general sense of impending war or doom, which 
again accelerated the “eat, drink and be merry” 
thinking on one hand, and, on the other, in some, 


forces 


a tragic sense of futility of living. A worldwide 
revolution with Asia at war in the 20’s, 30’s and 
40’s; the Spanish Civil War in the middle 30’s; the 
German and Italian totalitarian states presented as 
a light out of darkness to answer their peoples’ need 
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‘ 
of secure foundations and a certain tomorrow 


Add now the constant radio broadcasts, inch-his, 
black headlines—disaster bombarding us 24 “Ted 
a day; and it is not so hard to understand the emg. 
tional reactions of panic, fear, confusion, and jp. 
security that we feel have aided and abetted ip Dre. 
paring the alcoholic-soil-personality of our times, 

These conflictual pressures and fears also produc 
in some temperaments an overt defiance to our qj. 
ture, with its ambivalency, its false beliefs (emphasis 
on book learning, on all men being created equal~ 
being the same—on money etc.), its manic behavior 
(speed, change), its hypocrisy (in the land of & 
free we have share-croppers, slums), its cruelty (th 
well-to-do eat seven-dollar dinners, while childrey 
in the next city block sleep five to a bed withoy 
supper). This defiance expresses itself sometimes ip 
organized attack: Committees and Groups 
Fund for Babies, National Sharecroppers Week, ee 
But we find, more often, that the sensitive individu 
develops psychiatric disorders and/or alcoholism be 
cause of an inability to live at peace in such a al: 
ture and an inability to do anything constructivel 
about it. 

Those of us in daily contact with the problem o 
alcoholism to whom more and more appeals ar 
coming for help, feel, from our experience and i 
contrast to earlier years, that alcoholism as a pro 
lem in America is alarmingly increased and prev 
lent. 

In comparison with other countries, we know that 
Italy and Germany went through social upheaval 
unrest, confusion, and so on, and came out wit 
dictatorship as the answer. In England, where maty 
social problems were attacked publicly for mat) 
years, Fleming reported in 1937 an eighty per cet 
decrease in arrests for alcoholism over a 25 yeal 
period, due, he felt, to: 

1. Social legislation. 

2. Labor receiving equal rights and equal resp 
sibilities with capital and management. 

3. Legislated restricted hours of sale of alcoholic 
beverages. 

4. More diversion on an active participating 
for the white collar and working groups. | 

5. Temperance Societies, active social service wort 
with the individual and the family unit. 

In our country we have in contrast: 

1. Large, mobile population groups with no faa 


level 
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ily cohesion or tradition of residence, in addition to 
heterogeneity. 

2, No marked social legislation until recently; no 
marked public disapproval of drunkenness. 

3. Labor receiving “‘equal rights’’ but, as yet, not 


equal responsibilities, and little or no political repre- 


sentation. 

4. No restricted hours of sale of alcoholic bev- 
erages except in some states. 

5. Fewer socially utilized opportunities for di- 
version or creative recreation. 

6. Due to Prohibition temperance societies are 
held either in ridicule or fear while our social service 
groups have, for the most part, limited their work 
to curative measures with acute alcohol problems. 

We have now rather roughly, and vaguely, and 
diffusely indicated some of the background and fore- 
ground that we feel must be taken into consideration 
when dealing with the individual who has an alcohol 
problem. We have suggested that some definite ex- 
ternal influences may help bring about situations that 
influence the development of some personalities so 
that they become alcoholics. But we must also re- 
member that not everyone is, or will be, an alcoholic, 
and that today there appears to be developed, in 
some, an “alcoholic-soil-personality’’ which seems to 
be increasing in number. 

Among the personality motivations, as such, often 
found in alcoholics, the following appear to be sig- 
nificant: 

1. A self-pampering tendency, which reveals it- 
self in a refusal to tolerate, even briefly, any un- 
pleasant state of mind—boredom, sorrow, anger, 
disappointment, worry, depression, dissatisfaction, 
and feelings of inferiority or inadequacy. A childish 
demand for “I want what I want when I want it 
because I want it” perhaps expresses the attitude of 
many alcoholics towards life. 

2. An instinctive urge for self-expression without 
the determination or staying powers to organize this 
urge into creative action. 

3. A more than usual craving for emotional ex- 
periences which call for the removal of intellectual 
restraint. 

4. Powerful hidden ambitions without the neces- 
my resolve to take practical steps to attain them, 
with resultant discontent, irritability, depression, 
disgruntledness and general restlessness. 

5. A tendency to flinch from the worries and re- 
Sponsibilities of life, and to seek escape from 


reality by the easiest means available. 

6. An unreasoning demand for constant happiness 
or excitement. 

7. An insistent need for the feeling of self-con- 
fidence, self-importance, calm and poise that some 
obtain, temporarily, from alcohol. 

From experience in recent months, I think it is 
important again to stress the enormous weight and 
conflict of daily life in this contemporary war-world, 
and also to emphasize the need to help the individual 
to live in this setting without alcohol, by interpreting 
him to himself. 

In summary at this time, that part of the role of 
psychiatry which interprets the prevalence of alcohol- 
ism as a serious major health problem in America, 
definitely suggests that the personality addicted, or 
ready to be addicted, to alcohol is molded by three 
important forces of our present culture: 

Group and individual insecurity in nearly all 
spheres of life, plus speed, plus quantity and qual- 
ity of mobility of living. 

Here one feels that psychiatry, in addition to 
treating the alcohol problem should aid in prevent- 
ing the alcohol problem from developing. That is, 
to help remove the anxiety of an individual, and/or 
help him actually to understand himself in this cul- 
ture through psychiatric study and therapy, distribu- 
tive or deeper analysis, and cooperation with those 
interested in mental hygiene who will follow through 
on a practical basis. 

Now, with an alcohol problem submitted or pro- 
duced for discussion, let us take it from a present 
practical point of view. We have already to some 
extent gone into the general psychopathology of 
individuals who use alcohol abnormally, and also 
into some of the general psychodynamic implica- 
(I should like to mention here that almost 


any known psychopathological picture may come for 


tions. 


help, presenting as the problem, chronic alcoholism.) 

In treating the alcoholic—after the initial sup- 
portive therapy, which will be discussed briefly later 
—the therapist, by intensive, individual, continuous, 
sympathetic, non-aggressive contact attempts to un- 
cover the underlying constellation of forces which 
produced “pent-up charges” of one or another type 
that necessitated the use of alcohol for narcotization, 
escape, or what have you. At this point I am going 
to quote from Wall, in order to emphasize some of 
the material already presented: 
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Basing his views on a study of 100 male patients 
admitted to Bloomingdale Hospital during a period 
of fourteen years, Wall attributes great importance 
to mother attachment, lack of ambition, and homo- 
sexuality, overt or latent, as factors in the alcoholic’s 
make-up. In this connection he remarks: “In con- 
sidering the relation of these patients to other mem- 
bers of their families, the mother attachment in 
thirty-seven individuals has been mentioned. Small 
families were fairly common; fourteen were only 
children; sixteen had only one other sibling; and 
naturally in these families the parent-child bond 
was strong. These patients from childhood were 
inclined to respect but fear the father. 

“There was a surprising lack of ambition and 
well formulated plans for life work among them; 
sixty-five were individuals who had shown a ten- 
dency to drift through life, holding a position here 
and there, with no great responsibility or future 
possibilities of advancement. Among this particu- 
lar number were eight who from adolescence had 
been inclined to be dishonest, the passing of worth- 
less checks being the most common example. On 
the other hand, thirty-five were men of accomplish- 
ment. There were six physicians, six lawyers, five 
executives, three writers of distinction, and one from 
each of the other professions. Among the group 
were thirty-two college graduates, although not all 
of this number were accomplished. 

“Concerning the psychosexual development of the 
alcoholic patient, much emphasis has been placed 
on homosexuality, particularly in the psychic sense. 
No one with psychiatric experience doubts its sig- 
nificance, and its manifestations in this group of 
men throw some light on the problem. There was 
a history of overt homosexuality in only eleven cases. 
From a physical and constitutional angle, it is of 
interest to note that only three of these eleven showed 
feminine make-up, while in the entire group, the 
feminine make-up occurred in only twelve. Material 
gleaned from these patients’ histories points toward 
the psychogenic or environmental origin of homo- 
sexuality. Reference has been made to the mother 
attachment which was certainly fostered and encour- 
aged by the thirty-seven typical mothers, and out 
of this situation there developed a feminine identifi- 
cation, a dynamic factor of determined force in lead- 
ing to a feminine approch to life as observed in 
these unfortunate individuals. Their lack of mascu- 
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line security and aggression was obvious, oftentimes 
portrayed in a dramatized beaten attitude towar 
life in general. They were envious of successful 
males in their families and frequently admitted 
feelings of inferiority.” 

Studies by other contemporaries have led to the 
following conclusions: 

Alcoholism is evidence of an escape from reality 
of a maladjusted personality, of an intense urge for 
excitement, of a neurotic or psychotic reaction, of 
latent or overt homosexuality, or of self-destructive 
tendencies. 

Basically and generally one feels that these ip- 
terpretive conclusions verify the presence of anxiety, 
hostility and/or tension; and psychiatric probing by 
various methods may bring out as their cause: 

1. Some early traumatic event. 

2. Disturbing experiences at certain periods of 
life which the individual’s personality was unable 
properly or satisfactorily to assimilate. 

3. Identification and imitation (with case his 
tories showing as many as four generations of aleo- 
holics, where one of the parents was an abstainer, 
strait-laced and hostile to the child of the same sex), 

4. Conflicts causing ‘‘pent-up charges” which re 
quire narcotizing either the anxiety itself, or the 
anxiety-controls. 

In addition to the above discussed psychiatric 
study or analysis of an individual, psychotherapy 
uses ventilation, desensitization, psychiatric exami- 
nation, interviews, direct personality studies, Ror- 
shach ink-blot analysis, dreams, material from the 
family and business associates, the clergy, medical— 
including neurological—examination, electro-enceph- 
alography in some cases, word association, Cali- 
fornia personality inventory, Binet and Wechsle 
intelligence tests, and a discussion-analysis of daily 
ordinary experiences while under treatment. 


From our experience, successful rehabilitation 0 
patients with alcohol problems was accomplished by 


these seven factors: 

1. Careful selection of patients, that is: volu 
tary patients with average or better intelligent, 
some level of emotional maturity, undamaged braids, 
with place of treatment depending on busines 
home and social contacts, etc. 

2. Personality of the psychiatrist. We feel ideally 
that it is important for the psychiatrist to be a tot 
abstainer. 





his- 
alco- 
Liner, 
sex), 
h re- 
r the 


iatric 
erapy 
cami- 
Ror- 
n the 
cal— 
ceph- 
Cali- 
chsler 
daily 


on of 


ed by 


rolun- 
gence, 
rains, 
ines, 


deally 
total 


1944] VIRGINIA MEDICAL MONTHLY 197 


3. Psychiatric analysis and therapy discussed 
above. 

4, Interpersonal relationship of patient and ther- 
apist. 

5. Suggestive influences. 

6. Re-education: learning, under guidance and 
through third-person objectivity, to live along com- 
mon-sense lines, with tolerance, control of emotional 
reactions, and views, attitudes and insight to deepen 
self-understanding. 

7. Continuous follow-up by means of infrequent 
visits, correspondence, telephone calls—considered 
by the patient, family and associates as being of the 
most serious importance, similar to that of repeated 
pneumothorax for T.B. patients. 

One must keep in mind that, due to the variabil- 
ity of behavior of patients with alcohol problems, 
one finds them waiting for help—or needing help— 
at home, in jail, in hotels, in the general hospital, 
in the modern psychiatric hospital, at a few special 
farm set-ups on the east coast of this country, in 
private medical or psychiatric alcohol hospitals, and 
in the State hospital. 

With this in mind, one can easily see that there 
are many so-called psychiatric reactions, or reac- 
tion-types, in which alcohol has been an important 


factor. Some of these, by name only, are: 


Acute pathological intoxication with stupor or ex- 
citement or convulsions; delirium tremens; acute and 
chronic alcoholic hallucinosis; marked paranoid de- 
velopment; Korsakow’s syndrome; mental deteriora- 
tion and dilapidation in the personality and intel- 
lectual spheres. 

In recent years the pharmacologists and physiolo- 
gists have helped us a great deal in the supportive 
treatment of the acute reaction. 

Carbohydrates (in the form of glucose), salt, huge 
doses of thiamine chloride and insulin will, in most 
instances, like the wave of a wand, clear up the evi- 
dences of an acute condition. When injected intra- 
venously, this has been called by some “The Phila- 
delphia Cocktail”. The New York group found 
that by injecting metrazol and producing no con- 
vulsions, they could, in a few hours, change a fight- 
ing lion-type alcoholic into the proverbial lamb. 
Benzedrine should be used only when slump-de- 
pressive psychopathology is present. 


And from another point of view, there are indi- 
cations that some help will perhaps be obtained 


through the so-called conditioned reflex or “aversion”’ 
treatment, which should be considered at least as a 
temporizing aid in returning a man to work for a 
period of time. 

Again summarizing, one might say at this point 
that an alcoholic, in this country, is partly a product 
of our culture; that he is a sick man; that he has 
an individual personality make-up, with intelligence, 
emotions, early hurts and memories, with likes and 
dislikes, and must be treated as an individual; that 
alcoholism is not a dissipation but a symptom of an 
underlying difficulty or illness. Finally, we suggest 
that treatment should consist of, first: from an aca- 
demic point of view, helping produce a culture that 
will not develop a pre-alcoholic personality (the 
neurotic, partial psychopath, or pre-psychotic indi- 
vidual—or, a personality that will be primed to use 
alcohol. Secondly, from the distinctly practical 
point of view, treatment should consist of recogniz- 
ing this pre-alcoholic personality and helping him 
get immediate help at some psychiatric hospital 
clinic or office. 

Briefly to discuss the role of social service in 
this work, what does the social worker want from 
the psychiatrist ? 

From my experience, social workers first want to 
know what to do with the problem at hand. They 
then want to know the formulation of the situation 
in which alcoholism developed, some of the dynamics 
and practical methods of treatment, so that they can 
follow through as a major helpful force in rehabili- 
tating the individual and aiding his family as well 
as those associated with him. The social worker 
should work with, not for, the psychiatrist. 

What does the psychiatrist expect of the social 
worker? 

We expect the social workers, because of their 
general activities in communal work and welfare 
and Mental Hygiene training, to aid in the preven- 
tion of alcoholism. Secondly, we expect the social 
workers to aid in educating the people to the fact 
that alcoholism is a symptom of an illness, that 
it is not a dissipation; and that an alcoholic is not 
to be punished but to be given medical and other 
help as is the individual who has T.B., cancer or 
syphilis. 

We further expect our social workers to know 
where to go for help, and we are attempting—as 
soon as time permits and all groups cooperate— 
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to establish information centers in various sections 
of the country. And, finally, we want, and fully 
expect, the social worker to follow through in the 
treatment of the group hurt and harmed by the indi- 
vidual alcoholic. 

Time does not permit us to go into various other 
important national and specific factors associated 
with alcoholism, such as the alcoholic at the Induc- 
tion Center, in military service, in war-work ab- 
senteeism, etc. In all these instances it is a major, 
important problem and is added to the many usual 
situations in which alcoholism is an important ele- 
ment—from drunken driving to delinquency, crime 
and murder. 

In this paper I have given some of my feelings, 
resulting from a number of years spent in attempting 
to aid individuals and their families who had gotten 
into serious and painful difficulty due to alcoholism. 
I am not a prohibitionist. I feel that perhaps some 
of the reasons for thé good results obtained in Eng- 
land would be helpful if again looked into and 
studied. Alcoholism should, in my opinion, be con- 
sidered as what it is: a national public health prob- 
lem, and attacked as such, along lines similar to 
public health work on T.B., cancer and syphilis. 
Some small European countries had, for years prior 
to the present disastrous state of the world, handled 
it as a public health problem; and in those coun- 
tries, like Sweden, Switzerland and Holland, with a 
tradition of heavy drinking as part of the social cus- 
toms, alcoholism as such was reported to be con- 
trolled. 

Again, if our culture could be 
through a unified Mental 
Health Campaign and broad follow-up, so that there 
would be less pressure, speed, hurry, worry, and con- 


re-oriented, 


Hygiene and Public 


fusion of goals; and if the sign-posts could again 
point to a stable, calmer way of living, with Home 
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and Church as cohesive elements needed by the social 
structure, it is possible that to a large measure the 
sense of general and specific insecurity and basi 
loneliness would diminish; and the American way 
of life would not help produce so many pre-neurotic 
pre-psychotic and pre-alcoholic personalities, 
When we make these statements we by no means 
intend to imply that here is the cure-all, nor the maiy 
method of re-orienting our culture, but that it is all 
part of the picture and cannot be excluded. We do 
not mean to imply that an altered, or modified, cul- 
ture would be one in which no problems in indi- 
vidual life would ever arise, so that there would 
We do mean to 


imply that the various factors of our present-day 


never be any psychiatric disorders 


culture aid and abet, to some extent, the develop- 
ment of the breaking of some personalities and the 
development of the problem alcoholism. 

In conclusion, I should also like to suggest that 
we feel, from a practical standpoint, the Common- 
wealth of Virginia could well serve its citizens by 
the following: 

1. The establishing of an information center 


sociated with the Mental Hygiene clinic, for social 
workers to contact; 

2. An acute psychopathic hospital, or a section of 
it, for the study of patients with alcohol problems 
who, after careful consideration, are not obvious) 
hopeless ; 


> 


3. A state hospital set-up for the 


treatment of 
certain patients with alcohol problems; 

4. Extra-mural clinics, near the information cet- 
ter, for the treatment of some patients, and follow-up 
of others; 

5. Farms, where compulsory or non-compulsory 


physical rehabilitation and social psychiatric help 


is used. 
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TUBERCULOSIS OF THE VULVA 


Rosey Bates, Jr., M.D., 


and 
M. Pierce Rucker, M.D., 
Richmond, Virgina 


Tuberculosis of the vulva is the rarest form of 
genital tuberculosis. Norris quotes the combined 
statistics of Geil, Mosler, Daurios, Schiller, and 
Martin to the effect that in 12,114 autopsies upon 
tuberculous women, genital tuberculosis was present 
in 215 subjects, but in none were the external genitals 
involved. According to Barnes the diagnosis is usu- 
ally made at autopsy, probably because the lesions 
elsewhere in the body seem so much more important 
clinically that it is not looked for in the vulva. In 
over 6,000 gynecological specimens in the laboratory 
of gynecological pathology of the University of 
Pennsylvania, Norris found only two cases of tuber- 
culosis of the vulva. Buckley who wrote exhaustively 
upon the subject in 1915 found only 71 cases re- 
ported in the literature in the thirty-four years since 
the first case was reported in 1881. With few ex- 
ceptions the literature still consists of case reports 
and most of these are in foreign journals. 

Although the rarity of the disease is its most strik- 
ing feature, it, nevertheless, presents many interest- 
ing problems in diagnosis, pathogenesis, and treat- 
ment. Some ten or fifteen years ago tuberculosis 
of the vulva was frequently confused with esthio- 
mene. It must be differentiated from various chronic 
lesions of the vulva, especially tertiary syphilis, 
granuloma inguinale, and cancer. The importance 
of the latter differentiation is stressed by Barrow 
and Maxwell if treatment by vulvectomy is contem- 
plated, for in case of cancer the operation should 
be much more radical and should include the lymph 


nodes. 


The vulval lesion may be either primary or sec- 
ondary. The former is rarer and it is often diffi- 
cult to prove that there is no tuberculosis elsewhere 
in the body. Anna Nordenskjéld in 1937 reported 
one case in a girl of 10 years which was associated 
with erythema nodosum. She collected 11 others in 
the literature, all but one being in children. Her 
fellow countryman, Hellerstrém, in the same year 
Teported a primary case in a 22 year old seamstress 
which is not in her tabulation. Nor does she 
include Gaté and Michel’s case, that of a 19 year 


old young married woman who also had an associ- 
ated erythema nodosum. In children the infection 
may be gotten from the floor or from the fingers of 
the attendant. In the latter event it is comparable 
to tuberculosis of the prepuce that used to follow 
ritualistic circumcisions when the operator himself 
had tuberculosis. In nubile women the question of 
contracting the disease by sexual intercourse has 
been much discussed. The rarity of primary lesions 
of the vulva and vagina is an argument against 
marital infection. Auerbach, who recently reported 
upon the postmortem examination of 571 females 
with tuberculosis, found no primary tuberculosis of 
the generative organs and doubts its occurrence. 
Another argument against this mode of infection is 
the difficulty of producing lesions of the vulva and 
vagina in laboratory animals. Jameson, however, 
has been successful in producing vaginal tuberculosis 
in guinea pigs by sensitizing the animals before- 
hand. Ten out of 11 guinea pigs that were treated 
with tampons soaked in a virulent strain of tubercu- 
losis were positive to the tuberculin test, but tuber- 
culous lesions were discovered in only 5, one cervical 
and 5 in the lymph nodules. A second series was 
run, using animals sensitized by inoculation in the 
axillary region. When vaginal inoculation was per- 
formed in these animals, 9 out of 15 showed submu- 
cous lesions of the vagina, 4 had lesions of the cervix 
and 1 had a large tuberculous abscess in the uterus. 
In no case were the tubes and ovaries involved. In 
view of Jameson’s investigations, the argument from 
experimental work against coital infection loses its 
force. Furthermore, several suggestive cases have 
been reported in the French literature. 

In secondary vulval tuberculosis the infection 
usually extends from some neighboring organ such 
as the rectum or bladder. It may be the result of a 
descending infection from the vagina or from an 
abscess of the peritoneal cavity rupturing into the 
cul-de-sac of Douglas. Norris’s case was secondary 
to tuberculosis of the hip joint. It may, however, be 
hematogenous in origin. 


The lesion may be either ulcerative or hyper- 
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trophic. The latter is the rarer of the two varieties. 
The ulcerated form is generally preceded and ac- 
companied by more or less enlargement. The mar- 
gins of the ulcer are sharply defined and frequently 
undermined. The base may be grey, yellow, red, or 
brown and may be covered by a dirty crust. It seems 
to cause the patient no pain. Some patients have 
complained that urine passing over the raw surface 
burned. The hypertrophic variety resembles ele- 
phantiasis. No age is exempt. The diagnosis de- 
pends upon finding the tubercle bacillus either in 
smears or by animal inoculation, or by histological 
examination of excised tissue. 

Prognosis should be guarded. Spontaneous heal- 
ing sometimes takes place. More frequently the 
course is chronic and progressive. Excision may 
affect a cure but sometimes is followed by rapid and 
widespread dissemination and death from miliary 
tuberculosis. Parturition seems to exert a particu- 
larly baneful influence. Gaté and Michel report 
the case of a primary tuberculosis in a young woman 
19 years of age. During her pregnancy the ulcer 
was treated with radiotherapy and applications of 
zinc chloride in alcohol. The lesion regressed and 
the patient left the hospital practically cured. Preg- 
nancy progressed normally until a month before 
term when the membranes ruptured and she gave 
birth to a normal child. Twenty-four hours after 
delivery her temperature rose abruptly. She devel- 
oped a profuse diarrhoea, a distended abdomen and 
enlargement of liver and spleen. She died on the 
16th postpartum day and autopsy disclosed miliary 
tubercles covering the visceral and parietal peri- 
toneum. 


Our case was a secondary one of the ulcerative 
variety and presented no problem of diagnosis or 
treatment as the course of the disease was written 
on her perineum, and she had so advanced pul- 
monary tuberculosis that any treatment was hope- 
less. She was a white woman, 44 years of age, who 
consulted us on February 6, 1940, because she feared 
she might be pregnant. Her last menses began on 
December 2, 1939. Her last coitus was on Decem- 
ber 18th. Except for “missing” in October, her 
periods had been regular. She began menstruating 
at 15 years. The cycle was a 28-day one, and the 
flow lasted for 3 to 5 days. She had had leucorrhoea 
for years. Her only pregnancies, two in number, 
had ended in early abortions shortly after the patient 
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was married in 1914. Her appetite was good, byt 
she had gas and occasional nausea. Besides pains 
in her abdomen, she complained of night sweats 
shortness of breath and a cough. 

There was no history of tuberculosis, cancer. 
mental disease or diabetes in the family. Exceyy 
for tuberculosis the patient had never been sick 
She had been a patient in Blue Ridge Sanatoriyp 
in 1928. On March 1, 1935, she was seen by Dr 
Dean B. Cole. 
small and medium moist rales over the upper half 
of both lungs. 
of the left 7th and 8th intercostal nerves. Twelve 


At that time she had showers of 


She also had herpes along the course 


The right labium minor is de 


Fig. I—Appearance of vulva. 
To the left of anu 


flected to the left to expose the ulcer. 
there is scar of fistulo-in-ano. 


years ago she developed a recto-vaginal fistula. 
The patient was 5 feet 4 inches tall and weighed 
103% pounds; pulse 130; blood pressure 136/80; 
and her blood Wassermann was negative. Dr. Cole 
reported on her lungs as follows: “Decreased resol 


ance, increased vocal resonance, bronchovesiculat 
breathing and showers of small and medium moist 
rales upper two-thirds of both lungs, with signs of 
upper lobe cavitation.” Her heart was apparently 


The abdomen was flat. The abdominl 
No masses nor tenderness 


normal. 
walls were very thin. 
were made out. 
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The appearance of the vulva was as shown in 
the photograph (figure I). The perineum and right 
side of the vulva were occupied by pus-bathed gran- 
ulation tissue. A shallow ulcer with rolled edges 
extended up under the right labium minor which 
hangs like a curtain attached by its upper and inner 
edge. I was unable to make a speculum examina- 
tion on account of tenderness and small size of the 
vagina, but when I introduced my finger into the 
vagina, thick pus rolled out as if I had opened an 
abscess. There was no fistula into the rectum at 
the time, but the patient said the local lesion started 
from a fistulo-in-ano on the left side which led to 
the discovery of her pulmonary disease some twelve 
years ago. There was a scar of the fistula to the 


Fig. I1.—Photomicrograph tissue removed from edge 
of the ulcer. 


left of the anus. The cervix was posterior and in- 
tact. The fundus was anteflexed and firm. There 
were no masses nor tenderness to either side of the 
uterus. Smears made from the surface of the ulcer 
showed no acid-fast bacilli. 
over the surface of the lesion it encountered a num- 
ber of fine spicules that were not visible to the naked 
eye. The patient was put in the hospital for further 
study. A Friedman test was negative. A biopsy 
was done and typical tubercles were found in the 
excised tissue. 

The pathological report was as follows: “2-13-40. 
The biopsy specimen consists of a wedge-shaped 
Piece of tissue about one-half the size of a pea, 
white in color, and very firm in consistency. 

“The microscopic sections reveal marked prolifer- 
ative changes in the epidermis with down-growth of 
the rete into the corium. In one area ulceration is 
apparent (figure II). The subcutaneous tissue shows 


In passing the swab 


many nests of epitheloid cells situated just below 
the epithelium, and surrounding giant cells of the 
tuberculous type. These are surrounded by a cel- 
lular exudate chiefly composed of lymphocytes with 
a few plasma cells (figure III). Caseation is not 
marked. 

“It is felt that despite the fact that acid-fast 
stains could not be done on these sections the 


Fig. III.—High power magnification of the area indicated 
by the arrow in Figure II. 


histological findings are characteristic of tuberculo- 
sis. The absence of clinical or laboratory evidence 
of syphilis, and the presence of proved pulmonary 
tuberculosis further substantiate such a diagnosis.” 

Her course was steadily downward. On March 
5, 1940, her weight was 10134 pounds. She had a 
sore throat and was hoarse. She had not menstru- 
ated and was sleeping poorly. On April 30th she 
weighed 96 pounds. She felt ill and could not talk 
She was again admitted to the 
Johnston-Willis Hospital for observation. After a 


above a whisper. 
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few days she was sent to Pine Camp where she died 
on May 8, 1940. An autopsy was not obtained. 
The authors wish to express their appreciation to 
Dr. Walter C. Merkel, Pathologist, Union Memorial 
Hospital, Baltimore, Md., for reviewing the sections. 
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Use of Basal Temperature Graphs to Deter- 
mine Date of Ovulation. 

A record of body temperatures, taken rectally 
daily before rising under standard conditions, is an 
inexpensive and simple method which very often 
will indicate the date of ovulation and thus the time 
when conception is most likely to occur, Pendleton 
Tompkins, M.D., Philadelphia, declares in The 
Journal of the American Medical Association for 
March 11. He describes charts and accompanying 
instructions which can be given women so they can 
keep an accurate record of daily temperatures. 

Dr. Tompkins’ method is based on the findings 
of many investigators that a woman’s temperature 
under normal conditions is lower during the first 
part of the menstrual month and that the transition 
from a low level to a higher one occurs about the 
time of ovulation. 


Tuberculosis Hazard In Industry. 
Although the tuberculosis hazard in industry, t0 
the young and especially to young women, is reo: 
nized by voluntary and official health agencies and 
by many others concerned, it is not at all appreciated 
by young women. Actually, girls going into indus 
try tend to believe that they acquire ruggedness by 
virtue of donning pants and getting their faces dint. 
This attitude calls for sound and far-reaching it 
struction as to diet, rest, the danger of time-and-t- 
half and double time. It calls, too, for propetl 
managed plant cafeterias and proper plant ventila- 
tion, for good public health nursing in the indus 
trial community, for sound medical advice. In fact, 
it demands all those measures included in 2 gow 
industrial hygiene program, including careful pt 
placement examinations and periodic x-ray Surve}* 
—Ed., Amer. Jour. Public Health, July, 1943. 
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TREATMENT OF PULMONARY TUBERCULOSIS BY ARTIFICIAL 
PNEUMOTHORAX* 


G. C. Gopwin, M.D.., 


Superintendent and Medical Director, City Sanatorium, 
Roanoke, Virginia. 


What is said about the treatment of tuberculosis 
refers to the treatment of active re-infection, or the 
adult type, and not to the primary, or childhood 
type of tuberculosis, which is treated in a different 
manner. 

Bed-rest, adequate food, and fresh air have been, 
and now are fundamental in the treatment of tuber- 
culosis, but they often prove to be insufficient to 
bring about inactive tuberculosis. Some fifty-odd 
years ago sanatorium treatment for tuberculosis was 
started in this country, and a few years thereafter 
almost every state had one or more sanatoria for the 
rest cure for tuberculosis. Often prolonged sana- 
torium regime would bring about a state of inac- 
tivity, or a period when patients were largely free 
of symptoms, even though the process might be 
slowly spreading. In many cases, a sense of false 
security was brought about by bed-rest, for it is not 
uncommon to find the absence of clinical mani- 
festations misleading. The most satisfactory way of 
checking the progress of the disease is by frequent 
fluoroscopic examinations and an occasional 14 by 
17 chest x-ray, for a permanent record. With the 
fluoroscope we actually see the diseased part and 
can follow the changes. 

As years passed, many sanatoria became over- 
crowded with advanced cases, which had failed to 
respond to sanatoria regime, and other means of 
treatment were sought. All physicians who were 
closely associated with the treatment of tuberculosis 
realized more drastic and direct methods of treat- 
ment were desired and needed. Our allies, the sur- 
geons, were called in conference and, in due time, 
the surgical collapse of the lungs was developed and 
slowly expanded as the necessity arose. In the early 
days of surgical collapse the mortality rate was very 
high, but following improved surgical technique and 
4 more careful selection of cases by internists, the 
tate was reduced so much that it is not now any 


higher than many common abdominal operations. 
Surgical collapse of the lung for pulmonary tuber- 
Ze Of th ) 
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culosis is now a more or less common practice in 
all sanatoria and it has become the most valuable 
ally of the rest regime we have at our command. 
In many sanatoria, as many as fifty per cent (50%) 
of the patients under treatment receive some form 
of collapse therapy. Patients over fifty years of age 
frequently have other chest diseases and conditions, 
which do not permit satisfactory collapse of the 
lung. And, too, the older patients frequently have 
constitutional diseases, which contraindicate collapse 
therapy. In this age group of patients artificial 
pneumothorax is frequently inadequate and the re- 
sults are unsatisfactory, the most common reason 
for this being the presence of pleural adhesions of 
varying degrees. In patients in the age group below 
fifty, artificial pneumothorax is more often success- 
ful and the end results are more satisfactory. With 
early diagnosis and the early institution of artificial 
pneumothorax, we can expect to bring about a much 
larger number of satisfactory end-results in the age 
groups above and below fifty years of age. 

When adequate collapse is brought about by arti- 
ficial pneumothorax, or any other collapse measure, 
the sputum is converted from positive to negative 
(acid fast bacilli absent), which is most important, 
both for the welfare of the patient as well as the 
community in which he exists. 

Artificial pneumothorax is frequently complicated 
by the presence of pleural effusions, etc., but they 
usually do not prove to be of serious consequences. 

There are several types of collapse therapy in 
common use, but artificial pneumothorax is used 
more frequently than any other form, and many 
thousand patients are well and profitably occupied 
today because of it. Wisely used, artificial pneu- 
mothorax is our best method of attack on active 
pulmonary tuberculosis. 
has done untold harm. 


Unwisely used, it can and 


Artificial pneumothorax is probably indicated at 
some time in the course of every active case of pul- 
monary tuberculosis. I am strongly of the opinion 
that it is indicated in every early case that does 
not respond promptly to a short period of bed-rest. 


-If artificial pneumothorax fails, and it usually does 
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not in early tuberculosis, other collapse measures 
should be tried. 

The usual collapse therapies now in use are as 
follows: 


3 


v. 


4. 
The less common collapse measures 
lows: 
5. 


Intra-pleural artificial pneumothorax—unilat- 
eral or bilateral. 

Phrenectomy—temporary or permanent. 
Pneumolysis—internal. 
Thoracoplasty—unilateral or bilateral. 

are as fol- 


Extra-pleural artificial pneumothorax. 
Oleo-thorax. 

Artificial pneumoperitoneum. 

Direct cavity drainage through the chest wall. 


In practically all active cases of pulmonary tuber- 
culosis the presence of tubercle bacilli in the sputum 


(Apri 


is a most dangerous condition, both for the patient 
and to the public, as the spread of the disease jp ¢. 
patient and to the public is due to virulent tuberg, 
bacilli. | 
done, the symptoms of active tuberculosis are usual) 


When collapse therapy can be successful 


quickly brought under control and the sputum » 
longer contains tubercle bacilli. These desirabj, 
changes are usually brought about in the course o 
a few weeks, and the patient can return home an 
begin to follow some gainful occupation, or in th 
case of housewives they can safely undertake dp. 
mestic work. 

Artificial pneumothorax and other forms of gl. 
lapse therapy have not replaced bed-rest and sam. 
torium regime in tuberculosis, but they have added 
tremendously to the successful treatment of tuber. 


culosis. 





Floral Eponym (14) 


COLDENIA PROCUMBENS 


ADWALLADER COLDEN (1688-17 
Colden, was born near Edinburgh, Scotland, February 17, 
in medicine at Edinburgh in 1705 and practiced for a while in Scotland. 
In 1715 he returned to Great Britain for several years. 
this time settling in New York; 


moved to Pennsylvania. 


years later he again came to this country, 
he soon became interested in politics and gave up practice. 


76), the son of the Reverend 


LINN. 

Alexander 

He graduated 
In 1708 he 


1688. 


Three 
however, 


For years he was Sur- 


veyor-General for the State and in 1761 he became Lieutenant-Governor. 
While he gave up the practice of medicine, he did not lose interest in scientific 


matters. 
Society. 
tion. 


lication in Europe is further evidence of his interest in Botany. 
His largest work was his History of the Five Nations of 


gravity and electricity. 
Canada, 1727. 


Coldenia procumbens, Linn. is a weed common throughout tropical India. 
Equal parts of the dry plant and fenugreek seed are 


Hindoos use it as a medicine. 


rubbed to a fine powder and applied warm to boils. 


them to suppuration. (Ainslie) * 


*Kirtikar, 
p. 863. 


Lieutenant Colonel K. R., 


Indian Medicinal Plants, 


Franklin spoke of him as the originator of the American Philosophical 
His paper on The Virtues of the Great Water Dock attracted Linnaeus’ atten- 
His introduction of the Linnaeus System into America shortly after its pub- 


He also wrote on 


The 
This application quickly brings 
Part II, 


Allababad, 1918. 
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THE NEW MEDICAL PRACTICE ACT 


RosBert C. Duval, Jr., 
Attorney for The Medical Society of Virginia, 
Richmond, Virginia. 


The General Assembly of 1944 will be remem- 
bered by the medical profession as having made the 
first substantial changes in the Medical Practice 
Act since 1912. The statute of more than thirty 
years ago contained a provision usually called a 
“grandfather clause” under which all chiropractors 
practicing in Virginia at that time were granted 
licenses without examination, and out of the group 
These 


licensees have the unique distinction of being the 


so licensed ten are still in active practice. 


only chiropractors who have ever practiced legally 
in our State. 

During the years since 1912 many additional 
chiropractors and a considerable number of naturo- 
paths have come into Virginia, but none of them 
has ever applied for or taken a medical examina- 
tion or been granted a certificate by the Medical 
Examining Board. According to information ob- 
tained by the recent Campbell Commission, there 
are eighty-six chiropractors in this group and about 
twenty-five naturopaths, and many of these have 
doubtless come to Virginia because of the lax en- 
forcement of our statutes. They have always been 
vociferous in their clamor for special concessions 
in the matter of licensure. 


THE Ficht BErorE THE GENERAL ASSEMBLY 
OF 1944 

The insistent demands of this group of unlicensed 
practitioners for recognition has resulted in a bitter 
fight before every session of the General Assembly 
for many years, and it was with the purpose of put- 
ting an end to this controversy that the General 
Assembly of 1942 created a Commission, of which 
Mr. Stuart B. Campbell of Wytheville became chair- 
man, to study and report on the whole question of 
medical licensure. The work of that Commission 
8 too well known for recital here, and the bills 
which it prepared and introduced to carry out its 
‘commendations that the General Assembly grant 
licenses to the members of this group without ex- 
amination, and that it create for future applicants 
* so-called basic science examining board, a ma- 
jority of whose members could not possibly have 
any knowledge of the basic science subjects, were 


quickly killed in the House Committee on General 
Laws. The only redeeming feature in the very par- 
tisan report of the Commission was the refusal of 
two of its members to follow its chairman in his 
abortive efforts to create the basic science board 
referred to above. 

In order to have a positive program to offer the 
General Assembly in place of the bills sponsored by 
the Campbell Commission, the Committee on Legis- 
lation of the Medical Society of Virginia, with the 
approval and assistance of members of the Board of 
Medical Examiners, prepared a complete revision 
of the Medical Practice Act to be offered and sup- 
ported in place of the Campbell Commission bills. 
This revision became House Bill 29, and its patrons 
in the House of Delegates were Honorable L. Pres- 
ton Collins of Marion and Dr. E. W. Dodd of 
Buchanan. The bill was referred to the Committee 
on General Laws of the House for consideration, 
and was later reported out unanimously with some 
very substantial amendments which were accepted 
by its supporters. In due time it was passed by the 
House of Delegates and the Senate without further 
change, and became the Medical Practice Act of 
1944. 

The 1944 Medical Practice Act is a complete re- 
vision of the existing law, but much of the old 
statute is retained in the new. In its preparation 
an attempt was made to give logical sequence to its 
provisions, and to obtain a structural unity which 
was sadly lacking in its predecessor. However, some 
of the amendments made during its passage through 
the General Assembly were prepared by inexpert 
draftsmen and the finished product is not all that 
could be desired. The points of difference between 
the former statutes and the new Act will be taken 
up in order. 


THE Boarp OF MEDICAL EXAMINERS 
Since 1884 the regulation of medical practice has 
centered around a Board of Examiners with au- 
thority to determine competency and grant licenses 
to practice, and to represent the State in its powers 
of supervision and regulation. For many years this 
Board has consisted of nine medical doctors, one 
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homeopath, and one osteopath, the members being 
appointed by the Governor for four year terms from 
a list of nominees submitted by the State societies 
of the respective schools of practice represented on 
the Board. The material changes made in the new 
Act with respect to this Board are as follows: 

The Board is increased to fourteen by the addition 
of two chiropractors and one naturopath, the second 
chiropractor having been added by the House Com- 
mittee on General Laws. The members are to be 
appointed by the Governor as heretofore, but he is 
not required to appoint from the nominees of the 
professional societies. 
retary is eligible to serve for more than two suc- 


No member except the sec- 


cessive terms, and all existing terms are ended as 


of June 30, 1944. On that date appointments will 
be made for terms of from one to five years and 
thereafter successors will be named for uniform 
terms of five years each. These provisions have 
been made applicable to all of the State examining 
boards, many of which have been reduced in num- 
ber of members. 


DIFFERENT SCHOOLS OF PRACTICE DEFINED 

The new Act defines the various schools of prac- 
tice recognized in Virginia, and prohibits practice 
beyond the scope of the definitions. 
General Assembly changed the definition of the 
practice of chiropractic contained in House Bill 29 
in such a way as to make its meaning at least doubt- 
ful, but at the same time provided that such prac- 
tice shall not include “the use of surgery, obstetrics, 
osteopathy, nor the administration nor prescribing 
of any drugs, medicines, serums or vaccines”. Noth- 


However, the 


ing is said as to the use of the x-ray, x-ray therapy, 
and electro-therapeutics, but it seems clear that these 
are not within the scope of the practice as defined. 
In defining naturopathy the use of these agencies is 
expressly excepted. The practice of osteopathy in- 
cludes all remedial agencies except surgery and 
drugs, but if the practitioner has qualified before 
the Board on these subjects his field of practice is 
unlimited. In the future the osteopaths will take 
the same examinations as the medical applicants 
except that practice of osteopathy will be substituted 
for practice of medicine. 


EXAMINATION OF CANDIDATES 
The Act provides that the examination of candi- 
dates for certificates to practice any branch or school 
of the healing arts except chiropody shall be in two 


VirGIntiA MEDICAL MONTHLY 


{ Apri 


parts or sections known as Part I and Part J] 
Part I will be given by the full Board and muy 
be taken and passed by applicants of all schools ¢ 
practice to become eligible to take Part II. This; 
in substance a basic science examination. and is 
intended to eliminate incompetent and_ untraipg 
applicants before they reach the final examinatip 
which is adapted to their own school or branch 
medicine. The subjects included in Part I are any 
omy, histology, pathology, physiology, bacteriglg 
or microbiology, biochemistry, diagnosis, sanitatie 
and hygiene. An average grade of 75 per cent 
required, with no grade lower than 60 per cent « 
any one subject. 

For candidates for certificates to practice med- 
cine, homeopathy and osteopathy, Part II of th 
examination includes pediatrics, neurology and py. 
chiatry, surgery including gynecology, obstetrics in 
cluding embryology, materia medica and therape 
tics, medical jurisprudence, public health and by 
giene, and practice of the branch of medicine d 
the applicant. 
candidates Part II embraces the philosophy, pne 


For chiropractic and naturopathi 


tice and therapeutics of their own school or brand 
of practice, and the examination is given by ther 
representatives on the Board. This means that ap 
didates in these two branches are no longer require 
to be examined on certain subjects which are unre 
lated to the limited remedial agencies at their ds 
posal, and that for the first time they have on th 
Board persons competent to examine them in thet 
While Part Il a 
the examination of these applicants may be easy! 


own methods and procedures. 


pass, on the other hand it is thought that any sd ™ 
applicant who has sufficient knowledge of the su 
jects embraced in Part I of the examination to make 
a passing grade thereon will not be a menace (0 the 
health and welfare of our citizens. 


Pre-MEDICAL AND MEpICAL EDUCATION 
REQUIRED 
The provisions for pre-medical and medical edt 
cation with respect to all applicants except those 1 
the chiropractic and naturopathic schools rm 
unchanged, and will not be repeated here. In ond 
to qualify for taking Part I of the examination a 
didates for certificates to practice chiropractic a 


naturopathy must have completed successfully # 


least a two year academic course in an ac * 
college (except that prior to December }, 1”, 
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graduation from a high school is all that is re- 
quired) and must have studied their branch of the 
healing arts for not less than two years in a recog- 
nized professional school. The college of the appli- 
cant must be registered with the State Board of Edu- 
cation as maintaining a standard satisfactory to that 
Board, but such standard may be based upon the 
grading of the national association of the particular 
branch of practice. 

Chiropractic and naturopathic candidates for Part 
II of the examination must have successfully passed 
Part I, and in addition thereto each such candidate 
must be of good moral character, and must produce 
evidence verified by affidavit and satisfactory to the 
Board that he (a) has studied his branch of the 
healing arts for not less than four school years, in- 
cluding four satisfactory courses of at least eight 
months each in four different calendar years, or 
for not less than thirty-two months with four equiva- 
lent satisfactory courses of at least eight months 
each, in a school or schools registered with the State 
Board of Education as maintaining a standard sat- 
isfactory to such Board but based upon the grading 
of the respective national associations, and is a grad- 
uate of and has received a degree or certificate of 


graduation from such school. 


PROVISIONS WITH RESPECT TO CHIROPRACTORS AND 
NATUROPATHS ALREADY PRACTICING IN VIRGINIA 
Under the provisions of the Act as originally 

drawn the only way chiropractors and naturopaths 

could obtain licenses in Virginia was to take and 

How- 

ever, there was a strong demand on the part of a 

number of members of the Assembly that the un- 

licensed practitioners in these groups be granted li- 


pass the examinations prescribed therein. 


censes without examination, and in order to satisfy 
these members and avoid a full grandfather clause 
it seemed best to make some further concessions. 


The whole question was given a lot of study by a 
sub-committee of the General Laws Committee of 
the House, and the plan finally adopted was worked 
out in detail by this sub-committee, was accepted by 
the full committee, and written into the statute by 
the General Assembly. 


While the plan was clearly 
* compromise, it seemed to be the best compromise 
that could be obtained from our legislative body, 
and was approved by the Committee on Legislation 
of the Medical Society of Virginia. It was fought 
bitterly by the chiropractors and naturopaths in the 
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House of Delegates, and only accepted after Mr. 
Stuart Campbell had failed in a desperate fight to 
substitute a grandfather clause for the Committee’s 
amendment. 

Under the Act as finally passed any chiropractor 
or naturopath who has been practicing in this State 
1944, may, 
within the six months’ period following June 20, 


for a period of one year prior to July 1, 


1944, apply to the Board for and obtain a license 
to continue his practice for a period of five years or 
1949. 


period the provisional licensee may take Part I and 


until December 31, During this five year 
Part II of the regular examination and be awarded 
a permanent license. If the provisional licensee 
fails to qualify for the full license prior to Decem- 
ber 31, 1949, his temporary license will be revoked 
unless he shall have obtained a license under an 
alternative plan set out in sub-section (d) of sec- 
tion 1613-a of the Act. 

Sub-section (d) creates a Special Board of Ex- 
aminers in Basic Science to consist of three mem- 
bers appointed by the Governor prior to July i 
1944, from the faculties of the accredited colleges 
and universities in the State, none of whom shall 
be a practitioner of any branch of the healing arts. 
This board is required to conduct an examination 
in November of each year for five successive years 
on the following basic science subjects: anatomy, 
bacteriology, elementary chemistry, pathology and 
physiology. 

Any person who can satisfy the special board 
that he is of good moral character and a graduate 
of a recognized school of chiropractic or naturo- 
pathy, and that he was (1) a practicing chiroprac- 
tor or naturopath in the State of Virginia on January 
1, 1944, and for the twelve month period immedi- 
ately preceding, or (2) was in the military or naval 
service of the United States on the effective date of 
the Act and was a practicing chiropractor or naturo- 
path in the State at the time of entering such service, 
may take the examination given by the Special Board 
of Examiners instead of Part I of the regular ex- 
amination given by the Medical Board. However, 
he must establish prior to November 1, 1944, his 
eligibility to take such Special Board examination. 
Additional time to establish eligibility is given per- 
sons in military service. If the applicant makes a 
passing grade of 50 per cent on the special exami- 
nation he shall be permitted to take Part II of the 
regular examination, and upon passing that exami- 
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nation shall be granted a full certificate to practice. 
Any applicant failing to pass a Special Board ex- 
amination may take subsequent examinations upon 
paying the prescribed fee. No applicant who has 
established his eligibility before the Special Board 
shall be prosecuted for or enjoined from practicing 
without a license prior to July 1, 1949, but shall 
in all other respects be subject to the provisions of 


the Act. 


INJUNCTIONS GRANTED AFTER CRIMINAL 
CONVICTIONS 

The Act vests in equity courts the power and 
jurisdiction to enjoin unlawful practice of any 
branch of the healing arts in a proceeding brought 
by the Board of Medical Examiners or any member 
thereof, or by any citizen of this State, but an 
amendment to the bill limited this procedure to cases 
where a conviction has been obtained in a criminal 
prosecution. It is hoped that a future General As- 
sembly will grant the right to use injunctive pro- 
cedure in all cases of unlawful practice. 


OTHER PROVISIONS OF THE ACT 

The provisions of the older statute with respect 
to the practice of chiropody, reciprocity with other 
States, registration of certificates and licenses, 
grounds for refusal on the part of the Board to 
admit candidates to examinations or reciprocity or 
to grant certificates, suspension or revocation of cer- 
tificates, hearings before the Board on complaints, 
appeals from decisions and actions of the Board, 
prosecutions by the Board for unlawful practice, and 
exceptions and exemptions from the provisions of the 
Act, are incorporated into the new Act with very 
few changes except those deemed necessary for 
clarity. These changes can be readily determined 
by a comparison of the two statutes. 

A new section provides that any chiropractor or 
naturopath when using the title ‘““Doctor” or ‘Dr.” 
in connection with his name shall also use the word 
Chiropractor or D. C., or Naturopath or D. N., as 
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the case may be, and that the title “Doctor” » 
“Dr.”’ shall not be used alone. 


The old section prescribing what shall constity, 
practice of medicine has been rewritten so as to jp. 
clude all branches of the healing arts, and may 


ambiguities and uncertainties which had _inadye. 
tently got into the language of the section have been 
removed. The penalty section too has been revise 
in order to remove some language of doubtfyl 
meaning. 

While the new Act promises to solve at least som 
of the problems surrounding medical licensure jp 
Virginia, it should be remembered that no statute 
ever completely meets the purposes for which it was 
enacted, and that experience in actual operation js 
the only test that has any value. If the ‘Special 
Board examinations result in admitting to licensed 
practice the most competent of the large group of 
chiropractors and naturopaths already here, and 
eliminating the others, then a long step will have 
been taken in the right direction. With that prob- 
lem solved it seems reasonably certain that the Ac 
contains all the law needed for the effective regu- 
lation of the practice of medicine in our State. 


It is unfortunate that in the fight over House Bil 
29 the excellent plan worked out by Dr. Wyndham 
B. Blanton and his Special Committee, for the pur 
pose of establishing in Virginia a medical examinet 
system for ascertaining the causes of suspicious and 
unnatural deaths, had to be sidetracked for the cur 
rent session. However, it was thought advisable 
that the undivided efforts of the Society be directed 
toward the enactment in 1944 of a satisfactoy 
Medical Practice Act. If the plan proposed by Dr 
Blanton’s Committee can have the same loyal sup 
port of the profession in 1946 as was given Hous 
Bill 29 in the session just ended, it is believed that 
an efficient Medical Examiner System can be estab- 
lished. 
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CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE 


MEDICAL SOCIETY OF VIRGINIA 


This is a case of a white forty-three (43) year 
old gravida XII para XI who had no prenatal care 
during this or previous pregnancies. A physician 


was seen January 31, because of headache, visual 
disturbance, abdominal pain and difficult breathing. 
The patient stated that headache and vision had 
grown progressively worse during the past six (6) 


weeks. She had cough and, occasionally, blood 
tinged sputum for eighteen (18) months after hav- 
ing pneumonia. Amenorrhea since early fall pre- 
ceded by irregular menstrual periods led the patient 
to believe she was having “change of life’. The 
youngest child was six (6) years old. 

Physical examination revealed coarse rales in the 
bases of both lungs, heart enlarged, no murmurs, 
blood pressure 185/90, 3 plus albumin and casts 
in the urine. The uterus was about the size of a 
seven months pregnancy. Hospitalization was urged 
by the physician but disregarded by the patient. 
Four (4) days later the physician was notified that 
the patient was in the hospital. She was restless, 
semi-comatose and the blood pressure was 220/100. 
The urine showed an increase in the amount of 
albumin and number of casts. She was given mag- 
nesium sulphate, glucose and morphine. A macer- 
ated infant was delivered spontaneously on the day 
after admission. Following delivery of the placenta 
a second very small foetus was expelled. A few 
hours later bleeding was sufficient to require pack- 


ing the uterus. The blood pressure did not drop to 


Army Trains Men With Poor Vision for 

Limited Military Service. 

About a thousand men a week, a majority of whom 
were rejected for active military service because of 
defective vision, now are entering the Army’ s Lim- 
ited Service School for special training, according 
to the Better Vision Institute. Men with visual 
shortcomings entering the school, which gives a 


m 
onth’s intensive training, outnumber two to one 


less than 200 systolic. Soon thereafter the right arm 


and hand became motionless and a hemiplegia was 
assumed. The pulse became rapid and irregular and 
the respiration increased in rate. On the second 
Death 


eccurred thirty-six (36) hours after delivery. An 


postpartum day the temperature went to 105. 
autopsy showed a cerebral hemorrhage involving the 
posterior fornix of the left ventricle, cloudy swelling 
of the liver and congestion of the spleen. 

The report of the Committee on Maternal Health 
showed this to be a preventable obstetrical death 
due to ignorance and neglect on the part of the 
patient. She would list herself among the grand 
multipara who can continue to “have babies because 
they have always done so without the care of a phy- 


sician”. Repeated pregnancies without medical 
supervision may have been responsible for conditions 
that proved fatal in this case. After the only visit 
to a physician the advice was disregarded until the 
patient was in extremis. No physician could have 
prevented this outcome with the start that was given. 
The course might have been different had medical 
advice been sought sooner. Probably during this 
pregnancy, possibly during a previous pregnancy, 
termination and sterilization might have been wise 
procedures. 

This case is cited to show that obstetric care can- 
not be provided unless the patient assumes her share 


of the responsibility. 


the men with all other defects combined. These men 
with poor eyesight have only about one-tenth to 
one-twentieth of normal vision. Although one out 
of seven of the men with non-visual shortcomings is 
rehabilitated for general military service, very few 
of the men with eye defects are reclassified for gen- 
eral service. By utilization of the men from the 
school, thousands of other soldiers have been re- 
leased for combat service. 
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PUBLIC HEALTH 


I. C. Riccrn, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Feb- 
ruary, 1944, as compared with the same month in 
1943, and for the period of January through Feb- 
ruary, 1944, compared with the same period in 1943, 
follows : 

Jan.- Jan.- 

Feb. Feb. Feb. Feb. 

1944 1943 1944 1943 

Typhoid and Paratyphoid Fever 5 13 10 28 
Diarrhea and Dysentery 216 4. S363 179 
Measles : 3,016 1,192 4,006 1,609 
Scarlet Fever 30s 151 SOD. 408 
Diphtheria 27 37 50 93 
Poliomyelitis __- 0 + 1 8 
Meningitis 94 162 240 
Undulant Fever 2 3 6 6 
Rocky Mountain Spotted Fever 1 1 1 1 
Tularemia 1 3 8 19 

OccUPATIONAL DISEASES AND THE PHYSICIAN 

The recently enacted amendment to the Work- 
men’s Compensation Act of Virginia to include cer- 
tain scheduled occupational diseases within the scope 
of the law imposes new and important tasks for the 
physician of the Commonwealth. 

That the problem of occupational diseases in Vir- 
ginia is of major importance is seen from the figures 
reported by the State Health Department in 1938 
in its study of the industrial hygiene problems in 
Virginia. On the basis of nearly 40 per cent of all 
employees in the types of industries considered, it 
was shown that 13,600 workers were potentially ex- 
posed to lead and its compounds, 54,900 workers 


were exposed to potential dermatitis producers 
20,000 to organic solvents, 16,000 to silica duy 
and 41,000 to silicate dusts. Twenty-three thousand 
six hundred workers were exposed to a_ potential 
carbon monoxide hazard, 12,000 to sulphur dioxide 
and 15,000 to various other gases. Since these fig. 
ures were compiled prior ‘to wartime expansion of 
industry, the number of workers and the severity 
and types of their exposures to hazardous material 
have undoubtedly greatly increased. 

While lawyers and administrators decide whether 
an occupational disease is compensable under th 
law, only the physician can decide if the disease is 
occupational. The responsibility of the physicia 
is great indeed when all the issues involved are con- 
sidered. Much unnecessary litigation and expens 
can be avoided if a proper diagnosis is made at the 
proper time. To one unfamiliar with industrial dis 
eases this diagnosis may be rather difficult to mak 
Since the practice of most physicians includes pa- 
tients from all walks of life, it is to be expected 
that at some time they will be confronted with the 
problem of occupational diseases; therefore, many oi 
these are familiarizing themselves with the pathol- 
ogy, clinical symptomatology, and diagnosis of thes 
diseases—a worthwhile effort. 

As previously indicated, the State Health Depart- 
ment’s Bureau of Industrial Hygiene will render an) 
assistance to the medical profession in the evaluatior 
of industrial exposure, either from a medical or et- 


gineering standpoint. 





Conference on Industrial Medicine, on Hy- 
giene and Nursing. 

The Second “War Conference” of industrial phy- 
sicians, industrial hygienists and industrial nurses 
will be held in St. Louis, May 8-14, at the Hotel 
Jefferson. 

This “War Conference” will present an unequaled 
opportunity for every one interested in any degree 
in industrial health problems—especially those of 


present wartime exigencies—to hear them discussed 
by the recognized experts in all departments of this 


important and growing field. 


The Hotel Jefferson offers accommodations, bil 
sure 


reservations are coming in very fast, and, to be 
of your own, write to John Reinhardt, Chairmal, 
“War Conference” Housing Bureau, Syndicat 
Trust Bldg., St. Louis, Missouri, without delay. 
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MEDICAL SOCIETY OF VIRGINIA 


Committee on Public Relations and Medical 

Service. 

The Committee of the Medical Society of Vir- 
ginia on Public Relations and Medical Service met 
in Richmond, Virginia, on Wednesday, March Ist. 
There was a full Committee membership present: 
Drs. I. C. Riggin, H. B. Mulholland and J. M. 
Emmett. 

The purpose of this meeting was to confer with 
representatives of the Farm Security Administration 
who were interested in a hospital care plan for Vir- 
ginia for individuals who were borrowers from the 
Farm Security Administration. Mr. James S. Wills, 
State Director of the FSA in Virginia, represented 
the FSA and Mr. C. Rex James, Senior Health 
Service Specialist of the FSA, who has charge of 
these hospital plans in this district, presented the 
matter to our Committee. 

After listening to the description of the plan 


which has been in operation in North Carolina for 
several years and a similar plan which is in opera- 
tion in West Virginia, the Committee on Public Re- 
lations and Medial Service was of the opinion that 
the plan that was in operation in the two states re- 
ferred to and a similar plan which is being proposed 
for Virginia were satisfactory and we could find no 
reason to criticise the effort to establish it in our 
state. 

The suggested surgical schedule for fees was pre- 
sented to our Committee and we felt that the fees 
suggested were reasonable, considering the low in- 
come bracket group of borrowers who were being 
covered by this plan. 

I. C. Ricern, M.D. 
H. B. MULHOLLAND, M.D. 
J. M. Emmett, M.D., 


Chairman. 


CORRESPONDENCE 


Appendicitis. 
Linden, Va., 
February 23, 1944. 
To THE Eprror: 

Appendicitis has always existed, but not under 
its present name. I graduated at Columbia Medical 
College, class of ’83, Washington, D. C. This medi- 
cal school is now the Medical Department of the 
George Washington University. 

I never heard the name appendicitis used until 
about 1895. I was then on the surgical staff of the 
hospital and usually gave the anesthetic for the 
surgeon. The surgeons were complaining very much 
because the general practitioners kept the cases too 
long before referring them to a surgeon, as most of 


the cases died from the operation. The surgeons 


Preferred to operate on a case as soon as recognized. 
I gave the anesthetic for a busy surgeon many times 
and saved the appendices and two half gallon jars 
full. Comparatively few showed any sign of dis- 


ease, a few had enteroliths. As a rule he made a 
small incision, hooked up the appendix, cut it off, 
put a drop of carbolic acid on the stump, put one 
stitch of catgut through the stump, then let it go. 
The skin wound had one stitch and an antiseptic 
dressing. As a rule all recovered without incident 
in a few days and then referred to the family phy- 
sician. A country girl patient of mine, 17 years 
old, was operated on for appendicitis and put to 
bed in a hospital. She disappeared during the night, 
was not missed, and arrived at her home the next 
morning, having walked 40 miles. She made a good 
recovery. 

About 25 years ago I came to the conclusion that 
appendicitis should yield to a proper serum treat- 
ment. I tried it on several mild cases and the pain 
was better the next morning. Many cases which I 
have treated one time did not come back for any 
further treatment and do not think they had that 


disease. One hundred and sixty cases were treated 
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by me, that I carefully watched, but I found that 
sixty of them had been picked up by a number of 
nurses and taken to a hospital and operated on. 
Later they were sent back to me to treat their heal- 
ing wounds. The patients that I treated, as a rule, 
would not acknowledge that they had been cured of 
appendicitis, so I had to find a way to have a pros- 
pective case diagnosed by a competent surgeon. 
Case 1. 
She stated 
and, as she was about fifty years old, she could not 


Mrs. D. came in about 20 years ago. 
that her monthly periods had stopped 


tell whether it was a change of life or she was preg- 
nant, also she complained of a pain in her side at 
McBurney’s point, which indicated appendicitis. I 
sent her to a well known surgeon for operation; he 
sent her back with a note saying she was pregnant 
and it would not be proper to operate until she was 
delivered. She was given a few drops of serum hypo- 
dermically; the pain in her appendix went away 
and she was delivered of a female child who lives 
in this neighborhood and is married. 

CasE 2. A young woman came to me walking 
with a crutch and a cane and dragging one foot. 
She said she was an apple facer and worked with 
her head and body in a barrel all day, the rim of 
the barrel coming against her side. She laid on my 
operating chair and on palpating her I diagnosed 
appendicitis; also found she was 3 months preg- 
nant. 
soon. 


I asked her if she expected to be married 
She was quite indignant and said 


pected to be married sometime ‘“‘but not now” 


she ex- 
She 
went away and did not pay for my service and made 
fun of me saying she had appendicitis when she 
bruised herself on a barrel. She was married soon 
and when the baby was about a year old she came 
to my office and said the pain had come back in 
her side, so I gave her a note to a hospital where 
she went and was operated. 

CasE 3. A man came to me with his 14 year old 
daughter. He said he was employed by the State 
of Virginia to do road work and drive a tractor and 
as he moved about his family went with him. He 
said his daughter had been suffering with a pain 


in her right side for three or four years. He had 
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consulted a number of physicians and all had i 


she had appendicitis and should go to a hospital an 


be operated. I told him to bring her to me imme. 


Ail 

diately after she was through with the next attac 
When he came I gave the girl an injection once 
He came to see 


week for four weeks. me sometime 


after that and said his daughter had not had 
in coming to see me. 

Case 4. 
hand on the estate of a well known and high clas 
While pitching hay, he 


I have not heard from him 

A young man was working as a fam 
physician. was sudden; 
attacked by a pain at McBurney’s point and y a 
entirely disabled. The foreman on the farm tele. 
phoned to the physician owner and he shortly after 
came with a surgeon. They both diagnosed appen- 
dicitis and recommended going to a hospital and 
immediate operation. The patient could not read 
nor write but had ‘ta mind of his own” and refused 
to go to a hospital and asked to have his mother 
sent for. His mother came soon with a car and 


I heard 


the youth was home but as they did not send for 


took him home, which was near my office. 
me I did not go to see him at that time. Thr 


weeks later his mother came to see me and siid 
her boy was about dead and she would like met 
come down so I could “sign his death certificat 
I went to see him at once and carried my hyp 
dermic needle and serum. The patient was uncon- 
scious—in a muttering delirium. His right thigh 
was rigidly flexed on his abdomen and his kne 
under his chin. His leg and foot were straight y 
in the air and rigid. I gave him a few drops of 
serum and told his mother to let me hear from him 
him a week later and 


every day. I went to see 


) 


found him sitting up. He wanted to come to 


place and chop some wood. I told him he was not 
well enough yet. He came to my office for the las 
two injections and later on chopped some wood 
Every case of appendicitis I have had was bette 
the next day and no case has had to take to his # 
her bed if they walked to my office for the fist 
treatment. 
REGINALD Munson, M.D. 
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Doctors’ Wives in War Time. 


When vour Press and Publicity Chairman asked 
me to write an article on “Diversions of a Doctor's 
Wife in War Time’, I frankly said 
it.” She said, “You must have some message for 


“T cannot do 


the wives who have had to stay at home and learn 
to like it.” So it is to you who for some reason 
have had to give up your outside work, that I write 


this message. 


The war has brought many changes and sacri- 
fices in our lives. There are so many demands we 
are confused. Vacation, social pleasures, most out- 
side amusements may even be gone for some of us 
for the duration, but if we enter into these cheer- 
fully and willingly there will be many compensa- 
tions. 


When I was very young I had occasion to read 
in chapel a powerful sermon by the Rev. Ernest 
Simpson on “Blessed be Drudgery”. It made a deep 
and lasting impression for the point was to prove 
there is a Many 


times this sermon has helped me over difficult times. 


dignity in labor with the hands. 


Then there is the old Chinese maxim, “A hun- 
dred men may make an encampment but it takes 
one woman to make a home’”’. 
a well 


I feel strongly that 
Tun attractive home is every busy man’s right, 
especially our doctors’ who are doing double duty 
these days, 


So, if your maid gaily departs to work for Uncle 
Sam at double her old salary, don’t sit down and 
feel sorry for yourself. Just map out the most effi- 
“ent way and go to work. 


From morning until night we are asked to give 
in a big way and often comes the disheartening 
realization that we have not done a very good job 
because fatigue has made us cross and irritable. 
If only we could learn to laugh at minor mishaps 


and not be a slave to the dust cloth 


Plan your work so you can have a quiet hour 
away from everyone (especially the incessant bells), 


relax and read, or just do nothing. 


If possible keep up a church society, your Garden 
Club, a few hours at the Red Cross, especially your 


Medical Auxiliary. 


And above all, have a hobby—what safety valves 
are pianos for the music lovers; gardens for those 
who enjoy digging and creating; hiking, tennis; 
books for those who enjoy reading. A feeding sta- 
tion for birds in front of your window will open 
up a new world to you for birds vary in their habits 


as much as human beings. 


There are many diversions if we seek them and 
many hard tasks for every one these days. But 
even we who are kept so closely at home can be in- 
formed on legislative matters concerning the medical 
profession and be prepared to discuss them intelli- 
gently with the layman. We can find many ways 
to be of assistance to our husbands if only in help- 
ing keep up their morale. And be always ready to 
help in any way possible the men and women in 
service who are giving everything to make our coun- 
try safe for us. 

Potty GRAHAM LATANE 
(Mrs. Harry A. LaTANe) 
Past President. 


“They also serve who only stand and wait.” But 
like the American women of today the doctors’ wives 
of Virginia want to serve by doing rather than by 
waiting. Consequently, we see the members of the 
Auxiliaries in Virginia, both collectively and indi- 
vidually, participating in Public Relations Activi- 
ties of all kinds. 
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Helping to win the war is, of course, first in im- 
portance. Our assistance in the all-out war effort 
takes many forms. We have representation in all 
branches and services of the American Red Cross: 
the Hospital and Recreation Corps; Nurses Aides; 
Canteen, Home Nursing; Surgical dressings, Knit- 
ting, and Sewing; Blood Donors; Motor Corps; etc. 
The doctors’ wives are very active in USO work; 
they not only buy bonds but help in the successive 
bond drives; and you will find them in their place 


in the various Civilian Defense Organizations. 


The war will end and we hope soon. So we feel 
that it is most important for us to take a vital in- 
terest in all civic affairs and post-war planning. 
The communities must be kept the same or improved 
upon so that our boys and husbands who are giving 
their all will not feel that their sacrifices have been 
With this as 
our stimulus we, without regard to race, creed, or 


in vain. We have a charge to keep! 
color, are wholeheartedly supporting programs that 
will make our towns better and healthier places in 
which to live. We are cooperative with the social 
agencies, hospital auxiliaries, cancer and tubercu- 
Parent-Teacher Associations, 


losis organizations, 


and our churches. 


There is much to be done and it is the desire of 
our State and local Auxiliaries to continue to play 
a part in this thing called “living” with the hope 
that it will become a better “living”’. 


RossELL HIGHTOWER 
(Mrs. R. B. HIGHTOWER) 
Public Relations Chairman. 


Norfolk Auxiliary. 


The January meeting was held on the 17th in 
the Library of the Medical Arts Building. This was 
in the form of a public relations meeting and mem- 
bers of various women’s organizations in Norfolk 
were special guests. 


Dr. W. E. Butler gave a very interesting talk on 
the “Social Aspects of Medicine”. A rationing of 
medical service probably would result if the Murray- 
Wagner-Dingell Bill passes Congress, Dr. Butler 
told members of the Auxiliary. 
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LApril, 


Preceding the program the Auxiliary voted 
furnish another room in an army camp for rectey. 
tional purposes. The group completed one room 
Camp Pendleton and a letter was read thanking th 
Auxiliary for its work. 


The Auxiliary also voted to present the Medical 
Society with a gift at the next meeting, which yjl 
be designated as Doctor’s Day. 

CLARA P. Bros 
(Mrs. M. F.) 


Chairman, Press and Publicity, 


The Petersburg Medical Auxiliary 


Met on January 25th at the home of the retiring 
president, Mrs. Henry M. Snead. Plans for th 
hospital linen shower, held on February 28th, wer 
completed and contributions were made for this and 
the “March of Dimes” drive for infantile paralysis 
The linen shower is sponsored through the churches 
and any civic or cultural organization interested as 
well as individuals. This effort is open to the 
community, and any individual or group interested 
may have a part in helping to replenish linens at the 


hospital. 


Officers recently elected are: president, Mrs. J. E 
J. Nixon; record- 


Hamner; vice-president, Mrs. E. 
ing secretary, Mrs. W. F. Drewry; corresponding 
secretary, Mrs. V. E. Lascara; and treasurer, Mrs 
Meade Edmunds. 

At the shower held on February 29th, linens val- 
ued at $675.00 were contributed, with more prom- 


ised. 


The Auxiliary to the Alexandria Medical 
Society 


Met on February 7th at the home of Mrs Nathar 
Schuman. Reports of the state board meeting wet 
given by Mrs. Clyde West and Mrs. H. A. Latane 
Mrs. Robert Hightower, president, conducted th 
which various spring 
Mrs. Elsa Butler Grove, 


business meeting during 


projects were discussed. 


executive secretary to the Alexandria Council 0 


Social Agencies, was the guest speaker. 
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Cheap Medicine 


HE recent hearing before the General Laws Committee of the Legislature reminds 

us that many people want cheap medicine. The quality seems to be unimportant. 
The chiropractors testified that a diagnosis was not necessary. They did not need to 
know what was the matter with the patient in order to practice their art. The naturo- 
paths testified that they were just like the chiropractors except that they made use of 
Nature’s herbs as well. Unfortunately, for clear thinking on this question, what these 
cultists said is true in the great majority of cases. In the last century Jacob Bigelow 
of Boston spoke and wrote on the self-limiting character of disease and Oliver Wendell 
Holmes enlarged upon this theme in his own engaging style. Were it not for the 
exceptional patient with an infectious disease or one with a malady such as cancer 
or meningitis that is curable when the diagnosis is made early, and is incurable when 
the proper treatment is delayed, there would be no reason for protecting the public 
from such practitioners. For every six or eight persons who need specific treatment 
or who should be reported to the health authorities, there are 92 to 94 who will do as 
well with manipulations or herbs or with whatever line of treatment that suits their 
fancy. The problem, of course, is to pick the six or eight out of the hundred. 

There is more to this question than the age-long yearning to buy medical goldbricks. 
By its accomplishments in the past few decades, the medical profession has “sold” 
itself to the public. Never before have so many people wanted, yea demanded, medical 
protection. At the same time medical knowledge has expanded, diagnostic technics 


and methods of treatment have become complicated and expensive, until now a medical 


education represents a small fortune in money and six to ten of the best years of a 


person’s life. When this is taken into consideration, the usual charges of physicians 
and surgeons seem little enough. On the other hand, more and more people are find- 
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ing these moderate charges burdensome. The occasional large fee which invariably 
receives wide publicity makes matters worse, just as the thoughtless and inconsiderate 
display of great wealth breeds revolutions. 

Serious study has been given to this perplexing problem. In 1932 the Committe: 
for the Study of the Cost of Medical Care, after expending several million dollars 
and several years in study, published a lengthy report. This report stated the problem 
clearly but offered no practical solution. .Doctors have been giving their services will- 
ingly whenever it is necessary, but there is a large number of honest, self-respecting 
people who are not willing to accept charity. They want medical care, but they want 
to pay the doctor, who is equally honest and self-respecting, on their own terms and 
set their own price. This group of people who want some kind of medical care but 
who are not willing to, or who cannot pay what good medical care costs, is constantly) 
growing. The chiropractors say that this group needs them. The doctors are unwill- 
ing to lower their standards and cheapen medical education. They have been so 
engrossed with the scientific aspect of medicine that they have paid too little attention 
to the business side of it. What they need is a business manager who will not only 
devise easy ways of payment but also let the public know just what they are getting 
for their money. The politicians say, “Let us handle the situation.” The government 
seems only too willing. The politicians like to have the impression spread that they 
are going to give the people free medical and hospital care. They say little about the 
payroll deduction. What the people ought to know, before it is too late, is that with 
half of the proposed payroll deduction they could pay the doctor and hospital of their 
choice. It is all a matter of budgeting. If Uncle Sam does the budgeting, the peopl 


will pay through the nose. 


Our Advertisers 


EVER have our advertisers been so important as right now. They are important 

to you because conditions have changed and are changing so rapidly that you 
hardly know what you can get or where you can get it. They are important to us 
because we need their financial help. About four hundred of our members ar 
with the Armed Forces and consequently are exempt from dues. Some of our adver- 
tisers complain that our readers do not read the advertisements. When reply coupons 
are printed with their advertisements, they get no replies. The editor has received 
complaints from readers that the MONTHLY is so good that they feel compelled to 


read it from cover to cover. Let the advertisers know that you do this. 


Occupational Therapy Issue 


OR some time there has been the feeling that the medical profession has neglected, 

in some measure at least, certain useful methods of treatment. This is particularly 

true of physiotherapy and occupational therapy, as these medical tools may only be 

used when definitely prescribed by the physician. As we face the tremendous task of 

rehabilitation in the post-war period, we should know more about these methods. The 

MOonTHLY is fortunate in having five authoritative articles on occupational therapy 
and, for the sake of emphasis, it is publishing them together in the present issue. 

It might be well in this connection to call attention to the Virginia Occupational 

Therapy Association which was organized in 1942 as an affiliate of the American 


Occupational Therapy Association. The Association was formed to advance the stand- 
ards of education and training in this field, to promote research, and to engage im 
any other activities that in the future may be considered advantageous to the profes- 
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sion and its members. 

Members are divided into four classes: Active, those who are or who have been 
actively engaged in the use, direction, or promotion of Occupational The rapy and are 
registered Occupational Therapists or physicians; Associate, those who are interested 
in Occupational Therapy or its value, in relation to other reconstructive activities; 
Sustaining, those who are eligible as associate or active members but whose interests 
in the objects of the Association prompt them to larger contributions to its support. 
Honorary membership may be conferred upon those who have performed distinguished 
service in the field of Occupational Therapy. 

The American Association maintains a registry of qualified therapists. At the pres- 
ent time the registry is open-only to graduates of accredited schools after the comple- 


tion of one year of successful work. 


Conserve Waste Paper 
| ownage hospitals have a bigger than average stake in the current waste paper 


salvage program. If civilian hospitals are to continue to receive their full quota 
of paper-packaged supplies, and at the same time lend a hand to the military hospital 
units abroad, it is essential they dig out now every ounce of available waste paper and 
dispose of it. 

Paper has gone to war by the hundreds of thousands of tons, with no small part 
of it represented in the form of containers for foods, blood plasma, medicine and sup- 
plies for hospitals. Demand for paper is reaching unheard of tonnages after two years 
of war. American inventive genius has produced bomb bands of paper, shell cases of 
paper, and ammunition chests, practice bombs, and camouflage material, all manu- 
factured from paper. 

It takes 25 tons of blue print paper to build one big battleship. More than 700,000 
different kinds of items are shipped to to the Army, paper-wrapped or boxed. Each 
500 pound bomb requires 12 pounds of paper in the form of rings (bands), tops and 
bottoms. Each 75 mm. shell takes 1.8 pounds of paperboard for its protective container. 

It takes 52 pounds of paper to protect an Army hospital ambulance for overseas 
shipment. 

These vital needs for paper must be satisfied, which means that the nation’s civilian 
hospitals must do more than their part. 

With such heavy demand on paper of all kinds, shortages have appeared, grown 
progressively worse and are now at a critical stage with war production and civilian 
supplies threatened by paper mill closings. 

The chief substitute for the scarce wood pulp today is waste paper. Not only can 
waste paper stretch diminishing supplies of wood pulp—it can be used directly in the 
manufacture of many important war products, thereby saving proportionate amounts of 
wood pulp for other uses. 

The paper shortage is very real. Unless adequate supplies of waste paper can be 
moved to the mills, the curtailed paper and paperboard production will seriously retard 


the war program and will have even more serious effects upon civilian uses of paper. 


Hospitals, doctors’ offices and other medical and dental centers that depend on pack- 
aging to safeguard supplies, have a direct stake in salvaging waste paper as insurance 
that there will be adequate raw materials for continued production of paperboard. 
They have an even greater obligation to see that military and naval hospitals are given 
full supplies of paper through assistance in the waste paper salvage program. 


The active help of every hospital in the program should consist of: 
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(1) Avoiding waste in the use of paper. 

(2) Salvaging waste paper and returning it to use. 

Today, the War Production Board regional offices throughout the country are ask 
ing fer the cooperation of every hospital, every doctor, every medical and dental unit 
in the scrap paper program. They are asked to dispose of books, magazines, news 
papers, records, wrappings, cartons, advertising literature and bulletins. They ar 
asked to ferret out every last scrap or shred of paper to go into the salvage paper drive 

In the Chicago area, literally tons of old hospital records are being thrown into the 
scrap pile. Old medical records of a confidential nature are being gathered together, 
bound up, and delivered to the shredding machine. 

At St. Luke’s in Chicago, Leo Lyons, director, is today supervising the huge task 
of micro-filming all the hospital’s records for the last 40 years and tossing the original 
records into the scrap heap. Micro-films will form a more permanent and safer record 
and at the same time sufficient floor space is being conserved to take care of developing 
new employee locker rooms and additional bed space. 

Waste paper from St. Luke’s is averaging 6,000 pounds of salvage each month 
In addition, the accumulated records of 40 years, which are being micro-filmed, will 
total many tons of paper, one-half of which is in medical records, and the balance in 
hospital’s financial records. The records were stored in six rooms. ‘Thus, six full-size 
hospital rooms will be made available. 

Cook County Hospital and Evanston Hospital, the latter in a Chicago suburb, are 
also micro-filming their records, and both Wesley Hospital and Children’s Memorial 
Hospital are preparing to do the same within the next few weeks. Others have also 
indicated their willingness to take the same step. 

While micro-film machines are not available for purchase at this time, they can b 
rented from local sources, the names of which are available from your local War Pro 
duction Board office. 

But micro-filming of old records is only one step that can be taken to swell the 
nation’s paper scrap piles. Each doctor and hospital head should check the following 
sources of waste paper; old files, ledgers, correspondence, receipts, canceled checks, tim 
cards, invoices, pamphlets, calendars, bulletins, obsolete catalogues, books and periodi- 
cals, containers, flower boxes and waste baskets. 

Used paperboard containers are particularly in demand and the large number that 
come into hospitals regularly should be carefully conserved and turned back for reuse 
Corrugated and solid fibre containers, and set-up boxes should be carefully collapsed, 
tied into bundles and turned over to a scrap or container dealer. More than a billion 
containers will be required in 1944 for the armed forces and lend-lease. While the 


armed forces in this country return containers for reuse, those overseas cannot. But 


every hospital can put its used containers back into circulation. In this lies the solu- 


tion to the critical shortage of home-front containers, the only way to keep medical and 
hospital supplies moving, a way every hospital can help the war effort and itself 

Hospitals handle paper and other salvage in one of two methods: (1) Contract 
with a salvage dealer to collect, handle and dispose of all the hospital’s salvage at 
regular intervals; or (2) The hospital itself collects the salvage, bales, bundles or 
shreds it and disposes of it direct to a dealer or mill. Both paper balers and shredders 
can be obtained today and hospitals seeking to purchase them should consult the local 
War Production Board officials. 

Whatever method is in use today in the average hospital, there are four immediate 
and additional steps that should be taken to accelerate at once the waste paper collection. 
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(1) Appoint and hold responsible some member of the hospital personnel to head 
and correlate the paper salvage program. 

(2) Take immediate steps to scrap old records by using the micro-film process 

(3) Publicize the waste paper drive with bulletins or posters in every department 
with short talks and appeals to staff personnel. 

(4) Set up a system of waste paper collection with every possible source of wast 
paper checked at regular intervals. 

There is an immediate and firm market for all grades of waste paper, and its dis 
position is a source of actual dollar profit to the hospital and in many cases, makes 
available more floor and storage space, improves the appearance of all departments 
and lessens the fire hazard. In this connection, no waste paper should be burned until 
it is ascertained that it is not recoverable for war use. In cases where there is a ques 
tion as to the disposition of confidential papers and records, consult the WPB office 
for information as to how this material may be recovered. 

Hospitals can be especially helpful in the waste paper drive by publicizing the 
campaign to all doctors whose offices are fruitful and profitable sources of old maga 
zines, newspapers, bulletins and records. It has been suggested that hospitals urge 
doctors to send or bring their waste paper to the particular hospital which they serve 
as one means of aiding them to dispose of it with a minimum of effort. Desks, both 
in doctors’ offices and in hospitals, are generally good sources of scrap and should not 
be overlooked. One hospital supply firm recently urged all employees to “houseclean”’ 
desks and the result was an agreeable surprise. 


Wark Propuction Boarp 


News 


Appointments by President Bowyer. the Society to the Virginia State-wide Safety Con- 
The Council of the Medical Society of Virginia, ference to be held in Roanoke, May 25 and 26; and 
at its meeting in January, adopted a motion that a Dr. Herbert C. Lee of Richmond as representative 
committee on Rehabilitation be appointed to cooperate from the Society on the Committee for Procurement 
with the Rehabilitation Division of the State Board and Assignment of Nursing Service in Virginia. 
a mr fr the ein of ganoke Academy of Medicine 
composed of the present Committee on Public Rela- 
tions and Medical Service, augmented by two men 
from Richmond. In accordance with this, Dr. Bow- 
yer, President, has appointed the committee as fol- 
lows: Chairman, Dr. William B. Porter, Richmond; 
Dr. J. M. Emmett, Clifton Forge; Dr. H. B. Mul- Cleidocranial Dysostosis: Report of a Case—Dr. 


The following program was presented at the meet- 
ing of the Academy held on March the 6th at Hotel 
Roanoke: 

Activities of the Red Cross—Mr. Paul Buford, 

Roanoke 


holland, University; Dr. I. C. Riggin, Richmond; W. E. Overcash and Dr. Fred G. Repass, Roa- 
and Dr. T, Dewey Davis, Richmond. noke 
Two other appointments by Dr. Bowyer are: Pleural Effusion—Dr. L. R. Broome, Catawba 
Dr. W. R. Whitman of Roanoke as delegate from Sanatorium. 
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Dr. A. M. Groseclose and Dr. David S. Garner, 
both of Roanoke, are president and secretary, re- 
spectively. 


Richmond Academy of Medicine. 

At its March 14th meeting, the Section on the 
History of Medicine was host to the general mem- 
ship and an interesting paper on “The Insanity of 
King George III” was presented by Major Manfred 
Guttmacher of Baltimore, well known psychiatrist 
and author, now stationed at Fort Eustis. Follow- 
ing the address, an informal reception was held. 


Norfolk County Medical Society. 
Daniel Borden, M.C., 
ficer at Fort Eustis, was the guest speaker before 
this Society at its meeting on March the 20th, his 


Colonel Commanding Of- 


subject being “Personal Impressions on the Trial 
of the Medical Society of the District of Columbia”. 


The Virginia Society of Ophthalmology and 
Oto-Laryngology 
Will hold its twenty-fifth 
Lynchburg on Saturday, April 29, under the presi- 
dency of Dr. E. T. Dr. 
Meade Edmunds of Petersburg is secretary, and Dr. 


annual meeting in 


Gatewood of Richmond. 


James R. Gorman of Lynchburg president-elect. 

Guest speakers on this occasion will be Dr. John 
H. Dunnington of New York City, whose subject 
will be “Complications of Cataract Extraction’’, and 
Dr. Arthur T. Ward of Baltimore, who will speak 
on “Local Use of Sulfadiazine, Penicillin, Tyro- 
thricin, and Radon in the Field of Oto-Laryngol- 
ogy” 


The Tri-State Medical Association of the 

Carolinas and Virginia 

Held a pleasant and interesting meeting in Char- 
lotte, N. C., the last of February, under the presi- 
dency of Dr. Frank S. Johns of Richmond. At the 
closing session, Dr. K. B. Pace of Greenville, N. C., 
was installed as president for the coming year and 
it was voted to hold the 1945 convention in Co- 
lumbia, S. C. Dr. O. B. Darden of Richmond and 
Dr. Richard B. Davis of Greensboro, N. C., were 
elected vice-presidents, and Dr. J. M. Northington 
of Charlotte was re-elected secretary-treasurer. 


Married. 
Dr. Fay Ashton Carmines of Odd and Miss Lillie 
Weeks Burns of Goldsboro, N. C., March 4th. Dr. 
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Medic i 
Virginia, class of December, 1943, and is now x 


Carmines graduated from the Collec 


eg 


ing an internship at the College Hospitals, 


Dr. William R. Dandridge, Charlottesyile 
Miss Hetty Wray Hurd, Martinsville, March 
Dr. Dandridge graduated from the Universit 


Virginia, class of 1941, and is now director of 
dent Health at the University. 


Dr. G. B. Arnold, 


Lynchburg, former superintendent of the Sty 
Colony for Epileptics and Feebleminded, was + 
principal speaker before the FBI quarterly | 

forcement conference held in Lynchburg on Mar 


9th. His subject was “Criminal Insanity” 


American Public Health Association, 


The Second Wartime Public He 
and the 73rd Annual Business Meeting of the Ass 


lth Conferer 
ciation will be held in New York City, October 


4, and 5. Meetings of related organizations 1 
take place on Monday, October 


will be the Hotel Pennsyl\ inia. Th 


Headquarters 
scientific pro- 
gram will be devoted to wartime emergency matter 
as they affect public health. 

The Chairman of the Local Committee in Charg 
of Arrangements is New York City’s Health Com- 
M.D. The Chaim 
of the Program Committee is Reginald M. Aty 
M.D. 


missioner, Ernest L. Stebbins 


Major Sidney G. Page, M.C., 


Of Richmond, has returned from overseas du! 
the \ 


and is now chief of the Medical Service at th 


tion Hospital, Indiantown Gap, Pa. 


Promotions in the Service. 
Promotions have recently been noted for the {dl 
lowing Virginia doctors in Service: 
To Major: 
Dr. Herman Farber, Richmond. 
Dr. James R. Grinels, Richmond. 
Dr. Charles F. James, Appomattox. 
Dr. E. Claude Jamison, Rocky Mount. 
Dr. W. A. Seawell, Raven. 
Dr. Harold B. Webb, Waynesboro. 
To Captain: 
Dr. Russell G. McAllister, Richmond. 
Dr. R. R. Rudolph, Roanoke. 
To Captain in the Navy (USN): 
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llege of 


W Sery. 
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Dr. J. F. Terrell, class of “18, Medical College 
of Virginia. 
To Commander (USNR): 
Dr. J. B. Pettis, Staunton. 
Service, Commander Pettis has been chief of 


Since entering the 


the Neuropsychiatric service of the U. S. 
Naval Training Station at Bainbridge Mary- 


land. 


American Medical Association. 

Official Call has been issued for the ninety-fourth 
annual session of the American Medical Association 
to be held in Chicago, June 12-16, under the presi- 
dency of Dr. James E. Paullin, of Atlanta. The 
las of Delegates will convene on the 12th, and 
the scientific assembly will open with the general 
meeting on the 13th. The various sections will begin 


their meetings on the 14th. 


Dr. R. A. Vonderlehr, 

Until recently with the Venereal Disease Control 
Division of the U. S. Public Health Service in 
Washington, D. C., has been transferred to San 
Juan, Puerto Rico, where he has been placed in 
charge of all of the work of the Public Health 
Service in the Caribbean area. He is also Medical 
Consultant for the United States to the Anglo-Amer- 


ican Caribbean Commission. 


Dr. Richard C. Neale, 

Richmond, announces the removal of his offices 
and of the Physicians’ Service Laboratories to the 
Medical Arts Building, this city. 


Dr. W. H. Turner, Jr., 
Formerly of Round Hill, but now located at Ober- 


lin, Ohio, is assisting in the Student Health Work 
at Oberlin College. 


Early Diagnosis Campaign. 

“To diagnose the greatest possible percentage of 
unsuspected cases of tuberculosis, to place these peo- 
ple under immediate and adequate care, to render 


them and the community safe from further spread of 


their disease, to rehabilitate every patient into pro- 
ductive members of society, these are our tasks. 


Diagnostic procedures that guarantee the maximum 
turn in case finding are those that safely apply 
the clinical lessons of the past to the pressing prob- 
lems of the present. No thorough clinician relies 
exclusively upon a solitary diagnostic aid, even when 


the circumstances strongly tempt him to do so.” 

The above quotation from the April Tuberculosis 
Abstracts, is used for the purpose of calling atten- 
tion to the fact that the mass x-ray surveys being 
conducted by the various tuberculosis associations 
throughout Virginia in the current Early Diagnosis 
Campaign are being used primarily as a screen to 
ferret out suspicious cases from the general popula 
tion. The x-ray survey is the spearhead in the cam- 
paign, but the findings are submitted to the prac- 
ticing physicians or the established chest clinics 
where the final diagnosis must be made through the 
application of the various diagnostic aids. There- 
fore, the value of these campaigns depends upon the 
careful follow-up of patients referred to the famils 
physician or clinic, 

“Either to diagnose tuberculosis when it does not 
exist or to fail to find it when it is present, is in- 
excusable. Nearly all errors in diagnosis are due 
to short-cuts or slip-shod methods and may be 
avoided by employing every phase of a complete 
examination,” according to Dr. A. J. Myers, author 
of the April Tuberculosis Abstract. 


American Society for the Control of Cancer. 

At the annual meeting of this Society in New 
York on March 11th, Dr. Frank E. Adair, New 
York, was elected president; Dr. Edwin P. Leh- 
man, Charlottesville, vice-president; and Dr. Her- 
man C. Pitts, Providence, R. I., Chairman of the 
Board of Directors. 


New Coroner for Petersburg. 


Dr. Walter L. forme rly connected with 
the U. S. Public Health Service, who recently lo- 


sarnes, 


cated in Petersburg, has been appointed coroner, 
succeeding Dr. E. L. McGill, who resigned after 
having held the position since November, 1919. Dr. 
Barnes was also appointed to the position of city 
physician, succeeding Dr. C. W. Lynn who resigned 


several months ago. 


Base Hospital 45 Veterans Association, 
Composed of the members of the World War I 
McGuire Unit, held its twenty-fourth annual meet- 
ing on February 26th at the Medical College of Vir- 
ginia. At the banquet, Colonel Stephens Graham, 
chief surgeon of General Hospital 45, World War 
II, was the principal speaker. Motion pictures of 


the present hospital unit, while serving in North 
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Africa, were shown by Mrs. Guy Horsley. 
Dr. James H. Smith, Richmond, was elected com- 
mander of the Association. 


Dr. J. J. Board, 

Recently of Altavista, who has practiced for many 
years in Campbell County, has retired from practice 
and is now making his home in Rustburg. 


Dr. G. Foard McGinnis, 

Who was for several years director of the Bureau 
of Communicable Diseases of the Virginia Depart- 
ment of Health, and is now Director of Medical and 
Health Services with the American Red Cross, was 
recently elected to the Board of Directors of the 
National Health Council. 


The American Board of Obstetrics and Gy- 
necology 

Announces that the general oral and pathology 
examinations (Part II) for all candidates will be 
conducted at Pittsburgh, by the entire Board from 
Wednesday, June, 7, through Tuesday, June 13, 
headquarters being at the Hotel William Penn. 
Candidates for reexamination in Part II must make 
written application to the Secretary’s Office not later 
than April 15, 1944. 

The Pittsburgh Obstetrical and Gynecological So- 
ciety will hold an informal subscription dinner meet- 
ing at the Hotel William Penn, on Saturday eve- 
ning, June 10, at 7:00 P. M. Visitors there for the 
examinations are cordially invited to make arrange- 
ments to attend. Reservations may be made by writ- 
ing to Dr. Joseph A. Hepp, Secretary, at 121 Uni- 
versity Place, Pittsburgh 13. An interesting pro- 
gram is being provided. 

For further information and application blanks, 
address Dr. Paul Titus, secretary, 1015 Highland 
Building, Pittsburgh 6, Pa. 


How to Live Longer. 

Most civilian physicians are working too hard for 
comfort, in many instances literally ‘rushed to 
death”. After all, the average age of doctors on 
the home front must be well up in the fifties. 

They would be serving their country and their 
families better by taking a little time 
out to follow an artistic hobby such as sketching, 


and longer 


photographing, water coloring, painting, even whit- 
tling. 
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[ April 


Art may be easier to take than exercise, yet a. 
fords you respite from strain and worry, at the same 
time offering limitless opportunities for Self-expres. 
sion and the joy of achievement! 

Now is a good time to get ready to exhibit yoy 
artistic handicraft at the annual exhibition of the 
American Physicians’ Art Association which will } 
held with the A.M.A. Session, June 12-16, 1944 jy 
the gallery of the beautiful Grand Ballroom, Steves; 
Hotel, Chicago. 

You can get full particulars by writing to th 
Secretary, Dr. F. H. Redewill, Flood Bldg, Sy 
Francisco, Calif. 

Regardless of how long you've “dabbled in ar 
you can win a prize—and lighten the war's burde 


on your heart and arteries. 


Medical College of Virginia News. 
Dr. Everett I. 


gery, spoke before the University of Virginia Med 


Evans, associate professor of sur- 


cal Society on “The Management of Traumst 
Shock” on February 28. 


The fifteenth annual Stuart McGuire lectures ani 
spring post-graduate clinics will be held Apri 5 
and 6. Dr. Winfred Overholser, superintendent 0 
Saint Elizabeth’s Hospital, Washington, D. C., ani 
William 


Neuropsychiatry, 


Lieutenant-Colonel Menninger, Chief 0 
United States 


Dr. Overholser wi 


the Division of 
Army, will be the lecturers. 
speak on the night of April 5 on “Modern Treat 
in Psychiatry”. Colonel Menninger will speak a 
the night of April 6 on “Psychiatric Problems i 
the Army”. 
ing and continuing through three o'clock in & 


‘all 


Beginning at ten o'clock in the mom 


afternoon, post-graduate clinics will be held « 
April 6. Six talks on psychiatric subjects # 
scheduled to be given by various members of t 
college faculty and others. 


Dr. Harry Bear, dean of the school of dentist) 
Dr. S. S. Arnim, assistant professor of operaiit 
dentistry; Dr. A. H. Fee, associate professor of oP 
erative dentistry; Dr. Charles F. Vallotton, assist! 


professor of operative dentistry; and Dr. P. J. Mot 


jeski, assistant in crown and bridge prosthesis, # 
tended the annual meeting of the American Ast 
ciation of Dental Schools in Chicago, March 2) 
Dean Bear, Dr. Armim, and Dr. Fee also attendét 


: = te 7 , seat 
the International Association for Dental Rese 
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in Chicago March 18 and 19, prior to the Associa- 
tion meeting. 


News from the University of Virginia, De- 
partment of Medicine. 

On February 18th the Virginia Alpha Chapter of 
Alpha Omega Alpha presented Dr. Theodore Squier, 
Associate Professor of Medicine at Marquette Medi- 
cal School, in a lecture on ‘“‘Hematologic Manifesta- 
tions of Hypersensitive States”. 

The University of Virginia Medical Society held 
a meeting on February 28th. Dr. E. I. Evans of 
Richmond, Virginia, spoke on the subject ‘‘The 
Mechanism and Management of Traumatic Shock”’. 
At this meeting Dr. Samuel A. Vest was elected 
President and Dr. Carlton J. Casey was elected 
Secretary. 

At the meeting of the American Society for the 
Control of Cancer in New York City on March 
11, Dr. Edwin P. Lehman was elected Vice-presi- 
dent. 


The Reading (Pa.) Eye, Nose and 


Throat Society 


Ear, 


Will hold an open meeting Wednesday, April 19. 
The program includes wet and dry clinics, a squint 
clinic, conferences on conservation of hearing, on 
optical centers, four papers on motor disturbances 
(diagnosis, use of prisms, use of atropine, surgery), 
and a lecture “The Bronchial Tree”. 

Guest speakers will be Dr. George P. Guibor of 
Chicago, Mr. Austin B. Belgard of Chicago and 
Dr. Chevalier L. Jackson of Philadelphia. 

For details address: Secretary, Dr. Paul C. Craig, 
232 North Fifth Street, Reading, Pennsylvania. 


New Books. 


The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 


available to our readers, the only cost being return 
postage : 


Ameri Younci : ; . 
tan Council on Education—Color and human na- 
ture, 


A.M.A—Handbook of nutrition—A symposium. 1943. 


Army and Navy Books—How to exist on sea and land. 

B is 

= A. B—An outline of Neuropathology. 1943. 

*reovitz, Z. Taylor, ed.—Clinical practical medicine, by 
27 authors, 1944. 


Bert, P— : 
» *—Barometric pressure: Researches in experimental 


Physiology. 1943. 


Bessey, E. A.—A textbook of mycology, 1939. 

Breckenridge, Marian E.—Child development. 1943. 

Cason, Clarence—Ninety degrees in the shade. 1935. 

Chesney, A. M.—The Johns Hopkins Hospital and the 
Johns Hopkins University School of Medicine. 1943. 

Child Study Association of America—Parents’ Questions. 
1936. 

Colcord, Joanna—Your community. 1941. 

Clarke, E. 
1942. 

Couch, W. T. 


Curran, Desmond—Psychological medicine, a short in- 


K.—Mental hygiene for community nursing. 
ed.—Culture in the South. 1935. 


troduction to psychiatry with an appendix War-Time 
Psychiatry. 

Daniels, Jonathan—A Southerner discovers the South. 
1941. 

Davis, Allison—Deep South. 1941 

Davis, John E.—Principles and practice of rehabilitation, 
1943. 

Dewey, Martin—Practical orthodontics. 1942. 

Draper, George—Human constitution in clinical medi- 
cine. 1943. 

Erdtman, G.—Introduction to pollen analysis. 1943. 

Federal Writers’ Project—These are our lives. 1939. 

Fischer, Martin—In praise of man. 1943. 

Foertsch, Hermann—The art of modern warfare. 1940. 

Frensten & Calderwood—Orthopedic nursing. 1943. 

Garrett, Annette—Interviewing—lIts principles and meth- 
ods. 1942. 

Graves, John T.—The fighting South. 1943. 

Guilford, J. P. ed.—Fields of psychology. 1940. 

Hagood, Margaret J.—Mothers of the South. 1939. 

Heilbrunn, L. V.—Heilbrunn’s General Physiology. 2nd. 
ed. 1944. 

Hess and Lundeen—The premature infant. 1941. 

Hilgard, E. R.—Conditioning and learning. 

Hodgson, V. H.—Supervision in public health nursing. 
1939. 

Huff and Strong—Life through the ages. 

Jenkins and Hartung—Chemistry of organic medicinal 
products. 

Jersild, A. T.—Child psychology. 1932. 

Johnson, C. $§.—Patterns of negro segregation. 

Johnson, Gerald W.—The wasted land. 1938. 

Kyte, George C.—How to supervise. 1930. 

Lawton, George, ed.—New goals for old age. 1943. 

Leonardo, Richard A.—The history of surgery. 1943. 

Levinson, $. A.—Clinical laboratory diagnosis. 2nd. ed. 


Lynch, Theresa—Communicable disease nursing. 1942. 


McBurney, J. H.—Principles and methods of discussion, 
1939, 
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McCombs, R. P.—Internal medicine in general practice. 
1943. 

Makins, G. H.—On gunshot injuries to the blood vessels, 
founded on experience gained in France during the 
Great War, 1914-1918. 

Marriott and Jeans—Infant nutrition. 

Matthew, William Diller—Climate and evolution. 2nd. 
ed. 1939. 

Moehlman, A. B.—School administration. 1940. 

Mossman—Activity concept. 

Bryan—Communicable disease workbook for 

1943. 

Nixon, H. C.—Forty acres and steel mules. 1938. 

Odum, H. W.—American regionalism. 1938. 

Odum, H. W.—Southern regions of the U. S. 1936. 

1941. 


P.—Trail to light, a biography of Joseph 


Newsom, 


nurses. 


Overstreet, H. A.—Leaders for adult education. 

Parsons, R. 
Goldberger. 

Pillsbury—Nursing care of communicable diseases, 6th ed. 

Radiology—Cumulative Index, Vol. 1-39, 1923-1942. 

1941. 

Raper, Arthur—Tenants of the Almighty. 


Raper, A.—Sharecroppers all. 

1943. 

Ratner, Bret—Allergy, anaphylaxis and immunotherapy, 
1943, 

Reynolds, B.—Learning and teaching in the practice of 
social work. 


Ribble, M.—The rights of infants. 1943. 


Robinson, V. P.—Supervision on social case work. 1936. 


Rogers, C. R.—Clinical treatment of the problem child. 
1939. 

Ross, C. C.—Measurement in to-day’s schools. 1942. 

Smith, E—Appraising and recording student progress, 

Strain, F. B.—yYour child, his family and friends. 1943. 


Tomkins, S. S$. ed.—Contemporary psychopathology: A 


source book. 1943. 


Transactions of the American Ophthalmological Society. 
Vol. XL, 1942. 

Urbach, E.—Allergy. 1943. 

Vance, T. B.—Human geography of the South. 1935. 

Van Doren—Liberal education. 1943. 


Walshe, F. M. R.—Diseases of the nervous system. 3rd 
ed. 1944. 


Williams, J. F—Methods and materials of health educa- 


tion. 1936. 
Winn, R. B. ed.—Encyclopedia of child guidance. 


Winslow, C. E. A.—The conquest of epidemic disease. 
1943. 


Witherington, H. C.—Principles of teaching. 1939. 
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Dr. I. C. Riggin, 


State Health Commissioner of Virginia. was; 


elected president of the Association of Stat 


Territorial Health Officers, at its m 
part of March. 


Dr. Parran Re-appointed. 
President Roosevelt has just 
Parran to be surgeon-general of 


Health Service for another term of f 


Obituaries 


Dr. David Leighton Kinsolving, 
Prominent Southwestern Virginia physician, ¢ 
March 12th at the University of Virginia Hospit 
He was seventy-seven years ol age ind a graduat 
of the former University College of Medicine, Rid- 
mond, in 1896. Except for two short periods, Dr 
Kinsolving had practiced in Washington Count 
had 


He served in the Medical Corps it 


and in the latter years he made his home 4 
Abingdon. 
World War I, following which he spent a short tim 
in Colorado. Dr. Mason, i 
Knights ‘Templar, Washingta 
County Board of Health, and had been county phy- 
sician for a long period. He had been a 
of the Medical Society of Virginia 
A daughter survives him. 


Kinsolving was a 


Sec retary of the 


member 
for forty-eight 


years. 


Dr. Leigh Buckner, 

For many years a prominent member of the met 
cal profession in Roanoke, died December 25, afte 
a long illness. He was eighty-two years of age a 
a graduate in medicine from the University of May 
land, Baltimore, in 1885. He served for some tim 
on the staff of the Roanoke Hospital and had bet 
a member of the Medical Society of Virginia i 
His and a daughter su 


fifty-seven years. wife 


vive him. 


Dr. Claude Emmett Stump, 

Richmond, died March 6th, at the age of fifty-0 
He was a graduate of the Medical College of Vir 
ginia, class of 1920, and had practiced at Peer 
hontas until about ten year ago when he retired Dt 
cause of ill health and moved to Richmond. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


RICHMOND, - - - = = + + VIRGINIA 


.. . MEDICAL AND SURGICAL STAFF... 


General Medicine Urology Obstetrics 


James H. Situ, M.D. AusTIN I. Dopson, M.D. H. C. Spatpinc, M.D. 


W. Hucues Evans, M.D. 
Hunter H. McGuire, M.D. Cuas. M. Netson, M.D. James M, Wurreieta, MD. 
Marcaret No.tinc, M.D. 


Joun P. Lyncu, M.D Otolaryngology 
0 - ’ ° . 


Roentgenology 
Tuos E. Hucues, M.D. J. Luovp Tass, M.D. 
Orthopedic Surgery 
Wm. Tate GranaM, M.D. 
James T. Tucker, M.D. 


Gencral Surgery Dental Surgery 
STtuaRT McGuire, M.D. Joun Bett Witiiams, D.D.S. 
W. Lownpes Pepte, M.D. Guy R. Harrison, D.D.S. 
Pathology Wesster P. Barnes, M.D. Ophthalmology 
J. H. Scherer, M.D. Puitip W. Open, M.D. Francis H, Lez, M.D. 























JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


ROANOKE, VIRGINIA 


A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 


No Drug Habitues, Contagious or Mental Cases received 
For further information address WILLIAM J. LEES, Superintendent. 


et 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


James P, Kinc, M.D. Joun C. Kino, M.D. James K. Morrow, M.D. W. D. Martin, MD. 
(On leave to USNR) 




















ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 





J. SuHeiton Horstey, M. D Surgery and Gynecology 
Guy W. Horstey, M. D General Surgery and Proctology 
Dove.as G. CHAPMAN, Internal Medicine 


Avastin I. Dopson, M. 


I ah divschicnts does dourabtwenciidintaduianiaiinetitaina aie Urology 
Roentgenology 


Roentgenology 
Roentgenology 
Medical Illustration 


VISITING STAFF 


RR Pe ES ee ee TE Surgery 
Internal Medicine 


James P. Baker, Jz., M. D Internal Medicine 
Ee eS ee een Cee ae a ae Urology 
Howe. F. SHannon, D. M. D Dental Surgery 


Business Manager 
The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 


The School of Nursing is affiliated with Johns Hopkins Hospital Schoo! of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DrRecTor OF NURSING EDUCATION. 
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Mt. MERCY 
SANITARIUM 


DRUG ADDICTION 


As one of its services, Mount Mercy Sanitarium offers facili- 
ties for treatment of patients addicted to habit forming drugs. 
The method is relatively short, requiring approximately seven 
days. Technic is such that patient is practically free from 
symptoms of withdrawal during treatment. No Hyoscine used. 
MOUNT MERCY SANITARIUM 
Conducted by Sisters of Mercy 
Lincoln Highway (29 miles from Chicago Loop) Dyer, Indiana 
A. L. Cornet, M.D., Department Director 








SOBILEATE 


Choleretic—Cholagogue 


Eacn Tastet Contains 
Bite Satts 1 Grain 
Sopium Oveate 4 Grains 


To Assist in Controlling 
CONSTIPATION & INDIGESTION 
Caused by 
Biliary Stasis & Bile Insufficiency 


Supplied in bottles of 100 tablets 


THE DOMINION LABORATORIES 


R VIRGINIA 











Social and Educational Adjustment 


for exceptional children of all ages. 
Visit the schoo] noted for its work 
in educational development and fit- 
ting such children for more normal 
living. Beautiful grounds. Home 
atmosphere. Separate buildings for 
boys and girls. Get catalogue. 


The MARY E. POGUE SCHOOL 


85 GENEVA ROAD WHEATON, ILL. 
(NEAR CHICAGO) 
































JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, «+ VIRGINIA 


se. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


























Medical College of Virginia 
Hospital Division 
Richmond, Virginia 


Single private rooms and rooms for 
two and four patients on the private 
floors are provided at reasonable rates. 


Accommodations for treatment of pa- 
tients in public wards are also available. 


Medical College of Virginia 
Hospital 

Dooley Hospital 

Saint Philip Hospital 

Outpatient Department 


Lewis E. Jarrett, M.D., Director 
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Pie 
D vestinvou * 


SANAT ORIUM 


ESTABLISHED Igtt RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders‘ 
and Addictions to Alcohol and Drugs 
THE STAFF = 
Derr. FoR MEN DEFT. FoR WOMEN 
tN JAS. K. HALL, M.D PAUL V. ANDERSON, M.D. L | , E RK A T U RK E 0 N 
A L 


ASSOCIATES 








DARDEN, 4.0. EDWARD HM. WILLIAMS, M.D. 
» enstase 18 prrm—eedinny M.D. REX BLANKINSHIF, M.D. 
; 
ae 


’ 























TUCKER 212 West Franklin Street 
HOSPITAL (corner of Madison) 
Ame RICHMOND, VIRGINIA 


nies hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 
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STUART CIRCLE HOSPITAL 


413-21 Sruart CircLe 
RICHMOND, VIRGINIA 


Medicine: 
ALEXANDER G, Brown, Jr., M. D. 
OsporNnE O. AsHworTH, M. D. 
MANFRED CALL, III, M. D. 
MANFRED Morris PINCKNEY, M. D. 
ALEXANDER G, Brown, III, M. D. 


Obstetrics: 
Wm. Durwoop Succs, M. D. 
Spotswoop Rosins, M. D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M. D. 


Pediatrics: 
Acie S. Hurt, M. D. 
CHAS. PRESTON MAncus, M. D. 


Physiotherapy: 
Moze_te Sitas, R. N., R, P. T T. 


Surgery: 
CHARLES R, Rosins, M. D. 
StuarT N. MicHaux, M. D. 
A, STEPHENS GRAHAM, M. D 
CHARLES R. Rosins, Jr., M. D. 


Urological Surgery: 
FRANK Po tg, M. D. 
MaArsHALL P, Gorpon, Jr., M. D. 


Oral Surgery: 
Guy R. Harrison, D. D. S. 


Pathology: 
REGENA Beck, M. D. 


Roentgenology and Radiology: 
Frep M. Honces, M. D. 
L. O. Sngap, M. D. 
R. A. Bercer, M. D. 


Acting Director: 
Masel E. Montcomery, R. N., M. A., 

















Complete 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 





Complete Service Under One Roof 





Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-0356 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street 


RICHMOND, VIRGINIA 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 


Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

J 
Formula: Each tablet contains 14, grain phenobarbital and the three 


chief alkaloids, equivalent approximately to 9 minims of tincture 
of belladonna. 


Belbarb No. 2 has the same alkaloidal content but 14 grain pheno- 
barbital per tablet. 


i ae ee a ee oe 
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Control...the keynote 
in insulin action 





ee 


weucome’ GLOBIN INSULIN WH zinc 


* 


é 
z 
. 


REGULAR INSULIN PROTAMINE ZINC INSULIN 


7 ALM.TODAY : 7A.M.TOMORROW 
eee? eensene? 
* 





A schematic representation of the effects of various 
insulins on the blood sugar of a fasting diabetic patient. 


e ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, offers an advance in diabetic 
control. It provides a rapid onset of action; strong prolonged effect during the day when most 
needed; and diminishing action at night. Nocturnal insulin reactions are rarely encountered. 

‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. A single injec- 
tion daily has been found to control satisfactorily many moderately severe and severe cases of 
diabetes. ‘Wellcome’ Globin Insulin with Zinc, a clear solution, is comparable to regular 
insulin in its freedom from allergenic skin reactions. 

‘Wellcome’ Globin Insulin with Zinc is accepted by the Council on Pharmacy and 
Chemistry, American Medical Association, and was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. Registered U.S. Patent Office No. 2,161,198. Available 


in vials of 10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Registered 


Literature on request 
BURROUGHS WELLCOME & CO. (S4) 9-11 E. 41st St., New York 17, N. Y. 


27 
In: writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 





Simple to prescribe 


The Koromex Set Complete contains 
in a handsome case: 


1 H-R Diaphragm with special pouch 


1 Koromex Trip Release (takes all size diaphragms) 


1 Tube Koromex Jelly (higher lubricating factor) 


i Tube Emulsion Cream (lower lubricating factor) 


1 Set Dickinson-Freret Fitting Charts 


Price of Koromex Set Complete is only that of the Koromex 
Diaphragm and Koromex Trip Release Introducer. Attrac- 
tively packaged with removable label. To prescribe, just 
write “Koromex Set Complete” and state size of diaphragm. 


Holla = n tos 
Write for literature 551 Fifth Avenue, New York 17,N. Y- 
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In the emergency 


of deep anesthesia, col- 





lapse and barbiturate or 





morphine drug poisoning, 
inject 3 cc. Metrazol in- 
travenously to restore the 
circulation and respira- 
tion. Repeat this dose, or 
continue with smaller sub- 


cutaneous doses. 








Bilhuber-Knoll Corp. New sersey 














The Medical Examining Board | GIS) snaericsnnere CIE) 


On an? 


of Vir ginla For Ethical Practitioners Exclusively 


WILL HOLD ITS NEXT MEET- 
Gen ta RuceriecetD, it PALL. (59,000 POLICIES IN FORCE) 


1944. All applications must be For 


complete in the hands of the Sec- $5,000.00 accidental death $32.00 


ag ean eae: toile geo $25.00 weekly indemnity, accident and sickness per year 


J. W. Preston, Secretary-Treasurer, P Fee 
Roanoke, Va. or Dr. P. W. Boyd $10,000.00 accidental death $64.00 
President, Winchester. Va. , $50.00 weekly indemnity, accident and sickness per year 























$15,000.00 accidental death eoeae 


$75.00 weekly indemnity, accident and sickness per year 














ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





42 Years Under the Same Management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PLATES FOR LINE 86c out of each $1.00 gross income 
AND HALFTONE used for members’ benefit 
DRAWINGS - PHYSICIANS CASUALTY ASSOCIATION 
Richmond, Va — RETOUCHING PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBR. 
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IS A VERY important letter in 
this war. 


It’s the name of the War 
Bonds you buy—“‘War Sav- 
ings Bond Series E.” 


As you know, a Series E Bofid will work for you 
for ten full years, piling up interest all that time, 
till finally you’ll get four dollars back for every 


t 
Sy 2 
= 10 = 
“ANN 


three you put up. Pretty nice. 


The first job of the money you put into “E” 
is, of course, to help finance the war. But it also 
gives you a wonderful way to save money. 

And when the war is over, that money you now 
put away can do another job, can help America 
swing over from war to peace. 

There'll come a day when you'll bless these 
Bonds—when they may help you over a tough 
spot. 


That's why you should hang on to every Bond you 
buy. You can, of course, cash in your Bonds any 
time after you’ve held them for 60 days. You get 
all your money back, and, after one year, all your 
money plus interest. 


But when you cash in a Bond, you end its life 
before its full job is done. You don’t give it its 
chance to help you and the country in the years 
that lie ahead. You kill off its $4-for-every-% 
earning power. 


All of which it’s good to remember when you 


o f ° > «oe 
HG a 


might be tempted to cash in some of your War 
Bonds. They are yours, to do what you want with 


But ... it’s ABC sense that... 


They'll do the best job for you and for America if 
you let them reach the full flower of maturity! 


WAR BONDS to Have and to Hold 


The Treasury Department acknowledges with appreciation the publication of this message 
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Modern - Convenient - Practical 


Hamilton Steeltone Table 
with Hide-A-Way roll 













Richmond 


paper attachment. Draw- 
er and spacious storage 
compartment opening on 
side. Heavy gauge all 
steel - electrically welded - 
construction. 

Any position of the top 
available with simple 





positive continuous rais- 
ing device. Top heavily 
upholstered. Available for 
immediate delivery. 


Write for complete descriptive catalogue. 


POWERS & ANDERSON 


Norfolk Lynchburg 
TODAY’S BEST BUY — U. S. WAR BONDS 


Roanoke, 


















Pare.. 


famous 


too, for 





Wholesome oe 


Safeguarded constantly by 
scientific tests, Coca-Cola is 


wholesomeness. It’s famous, 
and for the happy after-sense 


of complete refreshment it 
always brings. Get a 


Coca-Cola, and get the feel 


of refreshment. 









Refreshing 


for its purity and 


the thrill of its taste 
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TO AID IN THE 
WAR EFFORT 


It is the Patriotic Duty of every Physician to guard the 
health of the civilian population, now, as never before. 


BIOLOGICS 


for Immunization 


DIPHTHERIA TOXOID 


Alum Precipitated 


DIPHTHERIA-TETANUS TOXOID 


(Combined) Alum Precipitated 


SMALLPOX VACCINE 


(Vaccine Virus) 


TETANUS TOXOID 


Alum Precipitated 


TYPHOID VACCINE 


Plain or Combined 


Literature and Prices upon Request 


GILLILAND 
LABORATORIES, INC. 
MARIETTA, PA. 


Division WYETH, Incorporated 
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“Are the trout still biting in Seward’s Creek? Is the rowboat 
caulked? Are the strawberries up?” 


These are the things he thinks about. For these are the “little 
things” that to a soldier, as to all of us, add up to ‘““Home.” 


It happens that to many of us these important little things 
include the right to enjoy a refreshing glass of beer. How good it 
is... as a beverage of moderation after a hard day’s work ... 
with good friends . . . with a home-cooked meal. 


A glass of beer or ale—not of crucial importance, surely . . . yet it 


a a aimcaboen is little things like this that help mean home to all of us, that do so 
eee WET . 4 
V-Mail letter today. much to build morale—ours and his. 


Men of the Marine 


Morale is a lot of little things @» | 


(As you, Doctor, know better than most) 





° 
Onpat*® 
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our distilleries are devoted to the production of alcohol for war use by the 9Overnmey 


.. may I suggest you & 


buy more 


U.S. War Bonds il 


SINE 


it’s always a pleasure 


Distilied in peace time and Bottled in Bond | HARPER 
under the supervision of the U. S. Government. 


as gold medal whiskey 
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Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 











TIME CANNOT BE BOUGHT...SAVE IT 


I-OVOCYLIN® calls for fewer in- 
ID) jections at longer intervals and 
results in prolonged . . . effective... 


estrogenic action. 


This economical . . . most time conserv- 
ing... and potent estrogen is indicated 
in the menopausal syndrome and for 
the prevention of dysmenorrhea. 


* 


DI-OVOCYLIN 
* 


"Trade Mark Reg. U.S. Pat. Off. 











\ 
Semeorrots » Uedtictnes fi m Ke days Nesearch 


re | Pharmaceutical Products, Inc. 


of a 
a SUMMIT, NEW JERSEY 


CANADIAN BRANCH: MONTREAL, QUEBEC 











HIGHLY PURIFIED AND 
STABLE 


FORMED IN THE PLACENTA AND EXTRACTED 
FROM URINE OF PREGNANT WOMEN 











Korotrin powder is supplied in vacuum packed vials (with 
rubber diaphragm stopper) containing either 1000 or 5000 
international units. Fresh solutions containing from 100 to 
500 units or more in each 1 cc. are made with ease. 
Also available in ampuls containing 100 and 500 units. 


Korohrin 
aecceaall Trademark Reg. U. S. Pat. Off. & Canada » ater» 
Brand of CHORIONIC GONADOTROPIN herr 


ANTERIOR PITUITARY-LIKE HORMONE 


WINTHROP CHEMICAL COMPANY, INC. 


é 


P} he 


NEW YORK, N. Y. 


— ememiana 
ee 
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@ They call it the hottest spot in war... the blister- 
ing gullet of a front-line tank. But medical officers 
don’t hesitate...down they go to the casualties. 
Tough? Sure—but routine to the war doctor. 1 a h S. “4 
Heroic risks, exhausting shifts; no special praise. St Zn L e ervul1ce 
He’s thankful for “time off” now and then. Time - P ; 
3 ‘ “ With men in the Army, the Navy, 
for a friendly smoke...Camel preferably... the - ; 3h aye 
fi hoi f Marine Corps, and Coast Guard, 
an Oice: OF Our Men at war. : the favorite cigarette is Camel. 
Camel, they say... for extra mildness, for rare (Based on actual sales records.) 
good taste. Camel, for those precious moments of 
relaxation when a fighting man looks to his ciga- 
rette for richly earned comfort. 


CAMEL“. 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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BIOLAC saves valuable time! 


} 4, No extra ingredients to calculate, because 

© it’s a complete infant formula. Biolac pro- 

’ vides for all nutritional needs of the young 
infant except Vitamin C. 


BIOLAC formula easy to calculate! 


For standard formulas, simply dilute 1 fl. 
oz. of Biolac with 1)4 fl. ozs. water. Feed 
2'% fi. ozs. of this formula daily for each 
pound of body weight. 


BIOLAC minimizes errors! 


Less chance of upsets due to errors in pre- 
paring formulas. Less chance of formula 
contamination, too, because all ingredients 
in Biolac are sterile. It requires only simple 
dilution with boiled water, as you prescribe. 


NO LACK IN 


*Biolac is prepared from whole milk, 


° 7 : hs : 2 MOD iLK 
skim milk, lactose, vitamin B,, con- Fon eo ANTS : 
: : fod ; 
centrate of vitamins A and D from cod | ¢ 2) : 
liver oil, and ferric citrate. Evaporated, homo- | - ia nee 


genized, sterilized. Vitamin C supplementation : sens 
only is necessary. For detailed information, write | "> ae Borden's complete 
Borden’s Prescription Products Division, 350 ‘we. =~ infant formula * 
Madison Avenue, New York 77, a 
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This advertisement was ori ginally produced and published 


by the Chesapeake and Ohio Railway and is reprinted 
with its permission by 
MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 
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“Missing in action.” You know wha 
that can mean. 

Mom says you must be brave. “It’s wha 
your father would expect of us,” she tells 
you when it’s bedtime and your chip 
starts to feel shaky. Then she kisses yoy 
extra hard and turns her head away » 
you can’t see her eyes. 

You’ve never let her see you cry, Not 
once, since that telegram came and she 
twisted it all up in a ball, then smoothed 
it and put it in the desk. 

But, lying in bed, you play “Pretend” - 
pretend you can hear his step as he comes 
up to your room — pretend you can feel 
a stubble brush your forehead. And some. 
times, in the dark, you can almost smell 
a cigarette-y suit close to your face. 

Later you dream —dreams that you 
don’t tell about. And in the morning you 
wake up with that funny, empty feeling 


in your stomach. 
* * * 


Poor little guy. We—all of us—wish 
there were something we could do. Per 
haps there is. Why shouldn’t it be this? 

We can resolve that the plans your 
father had for you shall remain within 
your reach, that you shall have the chance 
to grow and learn, that your opportuni: 
ties will be bounded only by your own 
get-up-and-go, that you will progress and 
prosper in direct relation to your own 
ability — in a land of freedom and oppor 
tunity. 

Those are the things your Dad valued, 
the things for which he gave his life 
Though some may strive to change-al 
that — provide you with the “benefits” of 
an all-powerful government, the “advan 
tages” of regimentation, the “blessings” of 
bureaucracy — we can resolve they won't 
succeed. 

* * 
You, son, won’t read these words, and if 
you did, they wouldn’t mean much to you 
now. But your father’s friends — known 
and unknown — are making you 4 pfollt 
ise, just the same. as 

You may never hear it from their lips 
But if you were older you would read tt 
in their faces — recognize it in their spit 
They are determined to keep Amend 
free. To keep it a land in which gover 
ment is the servant, not the master of the 
people. To keep it the kind of Amen 
your Dad wanted to preserve —for 0 
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